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LECTURE IIL 


ENTERIC FEVER. 
Synonyms, Anatomy of the intestinal glands. Symptoms:— 
gee to the nervous system—pain in 
= somnolence, delirium, spasms, the senses, 2. Symp- 
system—diarrhaa, intestinal 


to the gastric 


GentLemEN,—Enteric fever is distinguished from all other 
acute diseases by its invariable anatomical character 
lesion of the intestinal glands, and corresponding glands of the 
mesentery. I shall first describe this form of fever, as it will 
enable me to point out more clearly the particular circumstances 
in which it differs from typhus fever. It has been described 
under different names—typhoid fever, typhoid affection, abdo- 
minal typhus, entero-mesenteric fever, gastric fever, ileo-typhus, 
enteric fever. I prefer the term enteric fever, as, on the whole, 
the most simple, and expressing the prominent distinctive fea- 
ture of the disease. 

Let me, however, in the first place, briefly draw your atten- 
tion to the system of intestinal glands. 

Besides the follicles (crypts or corpuscles) of Lieberkiihn, 
there are special glands in the intestinal tract, which are usually 
described under three classes: 1, the glands of Brunner (or 
duodenal glands); 2, the solitary glands; 3, the aggregate or 
agminate glands (Peyer’s glands). 

1, The glands of Brann, or Brunner, are arranged in 
the submucous or areolar tissue of the duodenum, and have 
the appearance of small granular bodies, to which Brunner 
gave the name of the second pancreas, to the structure of | Under 
which~gland they bear strong resemblance. They are most 
numerous in the vicinity of the pylorus, commencing abruptly 
at the duodenal side of the pyloric valve, and gradually dimin- 
ishing in number towards its lower portion, until they finally 
disappear. These bodies, better distinguished by the name of 
duodenal glands, from their being limited to this portion of the 
digestive tube, are small compound glands, presenting, when 
examined with a powerful lens, the characters of the salivary 
glands. They vary both in number and size in different sub- 
jects, and seem to disappear altogether in advanced life. In 
no other part of the intestinal canal are similar glands disco- 
vered, nor are they known to be liable to any special disease, 

2. The solitary glands have been sometimes, but erroneously, 
—ae the glands, or patches of Brunner, from which, 

0, 


| Remowes, they differ materially in structure, position, and lia- 
bility to disease. They are found in the form of smal! rounded 
bodies, of the size of millet-seeds, upon the internal 
surface of the mucous membrane ( 1). are met with 


Fre. 1. 


A solitary from the smal! intestine of the 
human magnified. (After Bochm.) 
in every portion of the intestine. We find them scattered over 
the jejunum, but in greatest numbers over the ileum, the val- 
vulz conniventes, as well as in the spaces between them ; 
occur also in the large intestine, A sagen! the cecum 
vermiformis. Around each gland there is a zone of 
orifices of the follicles of Lieberktihn. Examined by the 
microscope, they appear to be hollow sacs, covered with villi 
filled with mucus, resembling, on section, a Florence oil- 
wide at their blind the sarface 
the mucous membrane, on whi les he a very small 
poe! not easily seen, especially when or sac is 
em 
or aggregate glands are 
the of Peyer, who kas minutely descri described 
though they were By known to and delineated 
by Dr.,Grew, a a Fellow this College, in a paper 


Fic. 2. 


Peyer's glands of the adult human 
the lowest part of the ileum. (After Boehm. 
maint title ‘‘ The Comparative spond of ‘the Sto- 
ts,” being several lectures ‘read before the Royal 
Society i in the 1676. Peyer did not publish his PR 


tion till the following year (1677)* They ought therefore 


Each of these glands, the grou ab 4 ge of which 
constitutes a single Peyer's ae mbles in respect 


the structure of the solitary, being a illiform y, or 
vesicle, tapering to a extremity, whi amongst 
the tubes of Lieberkii They are arran r collected 


in oval or sitiptical, sometimes ee, | groups or 
patches, the long diameter corresponding with that of the in- 
testine. They are found always on its free border, opposite to 
that by which the mesentery is attached. These patches seem 
to belong, in an ial manner, to the ileum, and are found 
chiefly towards the lower portion, becoming more and more 


* De Glandulis Lutestinorum, 
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scattered—less numerous towards the duodenum, in which, 
however, Peyer once’found a single patch. They vary in 
number, fifteen, twenty, thirty, or even more, being occa- 
sionally found. Sometimes they assume the appearance of 
bands two or three inches long, or occasionally they form irregular 
clusters, the largest being near the ileo-cwcal valve; in other 
“They are variously te subject, being 
ey are variously in di t subjects, being in 
some planted in the substance of the mucous membrane, to which 


microscope the macous membrane = 
epression is 


ps 

not unlikely that the alterations these patches undergo with. 
age may have something to do with the infrequency 
of enteric fever after the age of fifty. 

We know very little of the use of the intestinal 

T have alluded to the resemblance between the duodenal glands 
and the pancreas in structure ; and they are so strictly confined 
to the portion of intestine with which this gland is inti- 
are same nature, form salivary 

tus of the intestinal — 
e same resemblance of structure between the solitary 
ds and the glands of Peyer has been pointed out. Their 
, that the solitary glands ‘eyer’s patches unde 
im ant alterationan two diseases,—in tubercular phthisis 
in enteric fever;+~proveeding in both to ulceration, whence 
results the diarrhwaim the latter stage of the one, and through- 
the viele asa general rule, in the 
r. 

It may natu ‘be inquired, if a a 
be the pathologicabélement:in enteric fever, is it to be regarded 
as the cause of theyphenomena in this form of fever, or as the 
effect of the feverpoisomon these glands? The latter view is 
the more philosophieaband correct. 

We observe im othersacute affections morbid poisons givi 
rise to similar localor specific effects; for example, 
pox, P rtagnee pustulation of the skin; in measles, affecting 
the skin and mucousimembrane of the air ‘passages; and in 
scarlet fever, thesktinythe throat, and frequently, in the severer 
forms, Thesame compound 
action has been observed:in ‘the plague, the poison acting pro- 
bably first on the bloody ‘and subsequently on the absorbents, 
giving rise to thewell4kuown plague buboes. In the same 
way, the action oftthe-peison which generates enteric fever on 
the intestinal folli¢lestssexplained; and whether its primary 
operation be on nervous system, or on both, 
its specific effectomethedmtestinal follicles also, is scarcely 
questionable. 


Before describing the individual symptoms in detail, I shall 
sketch the progress of enteric fever of moderate severity. 

But let me here observe, that the disease, in the early period 
at least, and often throughout its subsequent stages, is of a 
more acute or sthenic character than its prototype, typhus. We 
have seen also that it occurs at the more early periods of life— 
most commonly between the ages of fifteen and thirty, seldom 
after forty, though I have seen it in persons beyond the age of 


slowly ly, so that the pati 

) able to pursue his ordi avocations, complaini 

only of undefined indisposition, such as irregular chills, loss 
tite, more or less headache, thirst, pain of limbs, and a 
aad languor and lassitude for which he cannot account. 
Inthe course of a day or two, these symptoms increase, the 
quickens, there is less inclination for exertion, the tongue 
furred, the bowels disposed to be relaxed, sometimes 
with abdominal pain, the countenance altered in expression, 


* See Todd and’ 


entirely. 


ptoms, accompanied with restlessness, inducing 


singing in the ears, or occasionally slight epistaxis. 


indicate the disease, there may be reasona 


when, on close examination, a few small 
spots —_ be discovered, chiefly on the anterior and 


e of 


change, however, is v 


heat of skim and restlessness disappear; the sleep is 


do not destroy life, adds much to the danger: or, 
ciation and weakness, from which it may be 
the fever is interfered with by some form of 


the face at times flushed, and at length, from increasing weak- 
ness, the patient seeks the couch, or prefers to keep to bed 


Towards night, there is more or less aggravation of the 
ge of posture in the vain hope of finding relief; the s] 
is disturbed and the 


unrefresbing, the thirst more urgent, and the 
heat of skin more pungent. Sometimes there is vertigo, or 


are the symptoms of the early stage of enteric fever; 

and though to an experienced observer a are sufficient to 

e doubt as to its 

nature, until its characteristic eruption a) This is seldom 

visible the second week (generally from the eighth to 

the twelfth day) after the commencement of the ——, 
circular 


the trunk, seldom on the face or extremities. As the 


three or four days disappears, fresh coming out every 


presently see, is occasionally absent. 
If the abdomen be examined, it will be found more or less 


perceptible. 
The diarrhea so commonly observed as one of the early 
varies in degree; sometimes it is moderate, some- 
times p ing, and in some cases accom 
with blood. 
If the case be mild and uncom 


plicated, these sym con- 
tinue without marked variation till towards the middle or end 
of the third week, when yes abatement of the more 
minent, warns the diarrhcea, pertends the app of 
pulse becomes slower; the alvine disc ess frequent and 
more consistent; the tongue more clean; the thirst abates; the 


intestinal ulceration may extend, inducing progressive ema- 
or impos- 

sible to restore the patient. Not unfrequently the progress of 
cation. This may be so and easily detected; but in many 
cases, en there has been early and severe 
| the nervous system, it assumes a latent form, 


tongue becomes dry, brown, shrivelled, and fissured ; 


complications, inust depend on the circumstances pre- 
sented by each case: the degree or intensity of the local com- 


constant 


eruption 


By the of being imbedded in the musenlar coat. On examinin 
e 
distinct, and is the orificef one of the follicles or crypts of 
which the patch is composed, and it is not uncommon to find | 
| 
soun: posterior 
I may here observe, that Peyer’s patches are most distinct 
in young subjects; and as they seem to undergo rapid Sy characters of this specific eruption Will be presently pointe 
after death, it is necessary, if an accurate examination is to I shall only observe that each spot is perfectly distinct, fades or 
made, that the bodies be recent, and, if ible, those selected | entirely disappears on pressure, and after remaining visible for 
in which the death has been sudden, pas sean” ey or from 
some form of acute disease that has proved rapidly fatal. It is | two or three days, and undergoing a lik 
generally supposed, too, that during life they become changed, | and decline. In this way successive crop ts appear 
: : | until the conclusion of the disease. This characteristic eruption, 
iliac fossa, often accompanied with tenderness, being generally 
and refreshing; there 18 gradual improvement m strength; 
while the appetite for food returns, and is often so keen as 
to require great Mopere to prevent its too early indulgence, 
| and consequent risk to convalescence. 
| But the progress of enteric fever does not always run so 
| smoothly. On the contrary, when the stage of convalescence 
continue unabated, or some of them become even aggrav: 
| Thus the headache, which usually passes away towards the 
end of the second week, may persist, and eventually may be 
followed by delirium, or by somnolence, gradually passing into | 
coma, more or less profound: the diarrhoea may increase, ora | 
sudden discharge of blood from the bowels arise, which, if it : 
| and is recognised only Dy Caretui auscu tation, which may re- 
| veal either pleurisy, bronchitis, or pneumonia, more or less 
| diffased. Sometimes, and indeed not uncommonly in severe 
cases, there may be both cerebral and pulmonary disease co- 
| existing; so that the fever may be said in its progress to have 
involved the most important internal organs. Under such 
| extensive complications the issue is seldom doubtful. 
| In proportion to the intensity of the local complication, the 
: | general or febrile symptoms increase; indeed, a low form of 
Sixty. secondary or symptomatic fever may be said to supervene. The 
: teeth and _ covered with brown or black incrustation ; 
the emaciation progressive; the weakness day by day more 
| hips, and other parts subjected to pressure, becoming inflan 
ine rapidly into gangrene; or pus may be deposited 
in different parts, more commonly in the joints, 
| It is unnecessary to observe that the ultimate issue, under 


£F 


g 


0000. 


them as they occur— st, in the nervous system; 2nd, in 

gastric system ; 3rd, in the skin; and 4th, the local affections 
or com 

the more early and constant is pain in the 

in the mild as well as in the severe cases. 


conjunctival injection, or throb- 
arteries. 


here remark that, however much the brain may have 
in the progress of this form of fever, permanent mental 
After severe 

powers mind are occasionally 

ily, enfeebled; but this condition 

strength. This accords with 

i observed 


pe y 
case, it much injected, with slight 
optic thalemi, the entire cerebral mass 


more ced in the former i 
of course, in the milder cases, 


extreme degree, it does not 
prognosis or final issue of the case. 
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plication, and the stamina or power of the patient to contend | I 
against such a formidable disease. He may linger from day suffered 
to day and eventually recover, or death may result from | imperf 
. exhaustion, seldom before the fifth or sixth week. | cerebral 
cases are protracted to a much later period; indeed, | somew 
i 
1 or fever. Or, , the ulcerative process may gradually destroy | the ex 
inenccemiusthocsatpel the intestine, and ehlexgtb perforate the | the intelligence affected during convalescence in one case only, 
off. Dr. Jenner notes that when death is the result of the | mained for six weeks in a kind of idiotic state, from which, 
Se the fatal termination always occurs before the | however, he ultimately slowly recove.: 1. 
irtieth day. Local lesion sufficient to account for death is As to the relation between the delirium in this form of fever 
always found after that date, ing the natural duration of and the condition of the brain after death, Louis states that, out 
tho beahont of twelve subjects, who either had no delirium, or in whom this 
momentarily daring the last two or 
I shall now proceed to enter more fully into the consideration of 
eee = ia | —in four, the cortical substance exhibited a slightly rose tint 
| throughout its w 
| healthy ; in one 
| softening of one 
great a variety in appearances after death 
whe had no delirium, must lead us to doubt our 
Sometimes it is confined to the forehead and temples, some- | in appreciable alterations of the brain an explan 
times it extends cver the head, often in severe cases accom- | symptoms of which it is evidently the source, and 
more than probable, that those changes say take 
ing of the carotid and tem last days of existence. 
Louis affirms that pain in the head is one of the most com- Although the cerebral symptoms i 
mon symptoms of acute fevers of every kind, but more frequent | relation to, or are not dependent 
in persons affected with enteric fever than with any other dis- | lesion of the brain or its membranes 
ease ; and as in the former (enteric fever) it is almost constant, | I cannot concur in the idea suggested by Louis, great as 
and begins with the first accession of the symptoms, its ab- his authority is—that the brain symptoms are dependent on 
sence at the beginning of a febrile affection, in which other | the changes in the intestine, which constitute the peculiar 
anatomical distinction of enteric fever ; and for this reason, 
1 that the disease is not enteric fever. that in many cases—I will not affirm in the majority—where 
Somnolence is another very common symptom. In the milder | the intestinal ue ane ee eae 
cases it is less marked, appears later, and is of short duration. | there has been neither delirium nor somnolency at any 
In the more severe, it comes on early, is of longer continuance; of the disease. , 
and in fatal cases, it increases in intensity, until it ends in I am disposed, therefore, to look, not to the solids, but to 
deep coma and death. Louis investigated this symptem with | the blood, as the source of the disturbance of the functions of 
great minuteness, and found that in patients who recovered, out | the brain in this fever, just as we find in uremic poisoning 
of fifty-seven in whom the affection was severe, eight had no | marked sensorial affection. It may be said that if the changes 
drowsiness ; in forty, in whom he noted with care, the origin, the blood undergoes be the source of the cerebral symptoms, 
duration; and. of thin aymgtem, in dit it | how are we to account for their absence in exceptional cases? 
occur on the first day of the disease, in only one on the second, | The explanation is, that there is a less amount of fever- 
poison in the blood—less than is sufficient to produce the brain 
an extreme case, on the i The average was on the | affection; or it may be that, in some individuals, the cerebral 
fourteenth day of the fever, its mean duration was eight days, | mass is less susceptible, less easily impressed by th| 
and the extremes of the duration twenty-one days, Somnolence | blood,—just as we observe great difference in the 
is also one of the most marked symptoms of the enteric fever of | alcoholic stimulants on the nervous system in differen 
children, and may be looked for at any period of the disease. 
Delirium is more commonly present than absent in en- | quently observed in some form or other. may 
teric fever. In a small proportion it early—that is, 
within the first week, but in pti Oho eee number, much | (carphology), or twitchings of muscles of the face, 
later—in the second or third week, or even so late as the | tions of the diaphragm (inducing hiccup), and so on. 
thirtieth day. It is often transient, indicated only by confusion | times, in the latter stage of severe cases, the spasms 
and incoherent answers, or when the patient awakes; in other | face, upper extremities, and diaphragm simultaneously. 
cases it is observed chiefly during an accession or paroxysm Muscular 
of fever, or in the night. In the more severe cases, however, | characteristic of both typhus and enteric fever. It is more 
ing until | early and n the latter— 
the first signs of convalescence are apparent. In the still more | less mar I have known 
grave, it lapses into coma, from which the patient rarely re- | many instances In WulcD, Irom we Sligo , or from 
covers, so that, as a general rule, early and persistent delitium, | its being obstinately concealed, patients could not be persuaded 
more especially if accompanied by drowsiness, portends a dan- | that it was n to keep their bed, or even to be confined 
gerous attack of this fever. thay. ware the 
The character of the delirium varies. In some patients it is | of serious symptoms. 
violent, so much so as to require restraint. Qccasionally it | The senses.—The symptoms referable to the senses are com- 
shows itself in fits of loud screaming, with great bodily agita- | prehended under those of the eye, the sense of hearing, the 
pen ea ror many form of delirium, particularly if it | sense of taste, and perverted sensibility. They require little 
appear early, of dangerous omen ; indeed it is seldom recovered | more than enumeration. ’ ee 
from, In other cases the patient is in a state of constant rest- In the eye there does not seem to be anything peouliar in 
less agitation, mutteri this organ, or its appendages, that is not observed in other 
at imaginary objects. The “~« phenomena, indeed, bear The symptoms conn with the sense of hearing are com- 
close resemblance to delirium tremens, which is the character prised under tinnitus auriuam Seating ox-cingings, Sateen, 
the delirium assumes when persons of intemperate habits are | inflammation, often terminating in of external 
attacked with enteric fever. meatus. Buzzing or ringing is common, and it may be attended 
In general, the subject of delirium does not turn on any par- | with deafness, though it is more frequently without it. 
ticular object, the incoherence being on unconnected points. If deafness come on at all, it is generally about the middle 
Louis has alluded to some patients, who, while evidently suf- | period of the fever. It usually progresses slowly; but even 
fering from the gravest symptoms, declared, on being ques- | when it exi materially 
tioned, that they were quite well—a kind of perversion of sen- | influence the 
sation and judgment, which should always be regarded as one Inflammation of the external meatus sometimes takes place 
of the most ing symptoms ; indeed he affirms that he | towards the termination of this fever. It may end in resolu- 
never witnessed a single recovery from it. EE ——<—- 
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It seldom spreads to the tympanum ; hence loss of hearing is 
by no means a common result of enteric fever. 

The sense of taste is generally altered or perverted, articles 
of food appearing either tasteless, or having a flavour different 
from what is usual. This may arise 
the tongue and palate, but in part, if not chiefly, also, from 
perverted neryous sensation. 

In some patients the sensibility is perverted—often aug- 
mented. This is more commonly noticed in females of the 
hysteric temperament, in whom the cutaneous and a the 
muscular systems are morbidly sensitive, the slightest touch 
apparently causing great pain. It is of importance to discri- 
minate this cutaneous tenderness in the epigastric and abdo- 


minal regions from peritoneal inflammation, fer which, by 8 


careless and inexperienced observer, it may be mistaken. 

pa om is determined by observing that there is the same 
tenderness when pressure is made on any part of the body— 
the arm, chest, or lower limbs, for example. Besides, the 
absence of vomiting and of constipation assists the diagnosis, 
though I admit there may be in some cases considerable diffi- 
culty in right On the cther hand, we 
must not over e ibility of peritonitis springing up in 
the hysteric diathesia. In such mixed cases, the persistent 
vomiting, the constipation, thirst, and hot dry skin—the atti- 
tude of the patient as she lies on her back with her knees 
drawn up, and the severe paroxysms of abdominal pain when 
the belly is untouched—all point to the existence of peritoneal 
inflammation. 

Muscular aching, backache, and pain or sense of weariness 
in the extremities, are all referable to the same condition of 
the nervous system—perverted sensibility. 

2. Gastric system.—In the whole catalogue of symptoms 
diagnostic of enteric fever, none are so important, either in a 
distinctive or practical point of view, as those referable to the 
So This may have been anticipated from the 

ions of this form of fever being chiefly limited to the ab- 


organs. 

We shall consider the symptoms connected with this system 
in detail, although it is almost unnecessary to remind you, that 
all of them are not present in every case, or that some of them 
may be more constantly observed than others. 

Jn many patients, at the commencement of the disease, there 
are occasional feelings of nausea, which, if followed by retch- 
ing or vomiting, may at first give an impression that the patient 
is only suffering from a ‘‘ bilious disorder.” This idea is, how- 
ever, soon put aside by the little mitigation that follows the 
vomiting, as well as by the occurrence of other symptoms. 

From investigations into the nature of this bilious fluid re- 
cently recorded by Dr. Frazer, it would appear that it is modi- 
fied blood, and that though it may be mixed with bile, it is 
frequently entirely free it. He states that the small 
masses which float through it, and give it its peculiar colour, 
are clots in which blood-corpuscles can be seen on microscopic 
examination. The symptom then evidences an effusion of blood, 
and, indeed, sometimes alternates in the discharges with red 
blood. Dr. Frazer has been able to restore to it its red colour 
by supplying oxygen. Why it assumes this green colour is not 
as yet known; but the green colour assumed by the body while 

ing decomposition, is an analogous instance.* . 

Sickness and bilious vomiting, generally accompanied by 
epigastric pain, now and then supervene also when the fever 
is somewhat advanced. According to Louis, when these symp- 
toms (epigastric pain and bilious vomiting) occur late in the 
fever, we may infer the existence of a lesion of the mucous 
membrane of the stomach. He found that of thirty fatal cases, 
twenty had nausea, vomiting, or epigastric pain, of whom 
eleven exhibited more or less serious alteration of the mucous 
membrane of the stomach, the extent of the lesion being, ap- 
parently, in proportion to the duration of the vomiting; and 
that out of fifty-seven patients, in whom the fever was more or 
less severe, but who ultimately recovered, forty-three had 
cory referable to the stomach—viz., thirty had pain in 

epigastrium ; nineteen, sickness only; and twenty had 
veThe to considerable proportion of little 

e tongue, in a i le i cases, is li 
altered from its natural cmpeuniiiie: Louis found it natural, 
or nearly so, in about half the cases analyzed by him—that is, 
moist, without morbid redness, perhaps slightly coated with 
slimy, whitish or grey fur; it may even preserve this appear- 
ance throughout course of the fever. But in others, after 
having been slightly coated, it becomes more or less red at the 
edges and tip, and occasionally covered with a dark-brown 
stripe, or fur, on the dorsum. As the fever progresses, it 


ly from the state of 


assumes a shrivelled, dry, and cracked or fissured state, the 
fissures being transverse or longitudinal—more generally trans- 
verse; sometimes exhibiting ulcerations more or less deep. 
Occasionally, the far or coating becomes quite black, or a layer 
or stratum of blood is spread over the dorsum, while the teeth 
and lips are covered with a similar incrustation. This brown 
or black incrustation, which is due to exudation of blood, in- 
dicates an unusually severe form of fever, and more any 
so when it is tremulous, and protruded and retracted w 
difficulty. When there is vivid redness of the tongue, the 
same condition may be observed in the mucous membrane 
covering the mouth and roof of the palate, uvula, and tonsils, 
iving rise to various uncomfortable sensations—dryness, heat, 
pricking, difficulty or pain in swallowing, and often irritating 
cough—which are also, in some degree, due to the constant 
passage of the air over those surfaces, when the breathing 
through the nostrils has become impeded, in consequence of a 
congested or swollen state of the mucous membrane of the 
nasal cavity. f 
Painful deglutition, depending on subacute inflammation 
of the rior fauces, ma arise, and, even when trivial, 
shoald never be overlooked, as. it may suddenly increase, 
and, by involving the structures in the vicinity of the glottis, 
terminate either in angina or in abscess of the velum 
or posterior pharynx, which I have repeatedly known to 
destroy life by its pressure on the rima of the glottis. 
patient is often not sufficiently alive to pain to make any com- 
plaint, and it is perhaps only by observing the difficulty with 
hich flui 


w uids are taken, that mischief in the throat is sus- 
ed, until ( suddenly) the frightful symptoms of 
show too y the impending 


Diarrhea,—Though diarrheea is not invariably present in 
enteric fever, it is so constantly observed as to constitute one 
of its characteristic symptoms. The follicular disease, as in 
inflammation of the mucous lining of the intestines from ordi- 
nary causes, induces frequent action of the bowels, and hence 
the natural secretions, being evidently a source of irritation, 
are frequently expelled. 

In mild cases, the bowels are y in a natural state— 
seldom relaxed; or if there be a tendency to relaxation, it is 
remarked in the more advanced period of the disease. In the 
more severe, there is diarrhwa at the beginning and throughout 
the fever, the stools being serous or watery, often accom 
with gripin and followed, when the diarrhea has been pro- 
fuse, by iendiie. Sometimes they are ochre-coloured, or 
like pea soup; often dark, resembling coffee-grounds; and 
occasionally mixed with mucus. 

From Louis’ statistics, we tind that this symptom occurred 
in all his patients except three; and that out of forty cases 
observed, twenty-two had somewhat frequent and liquid de- 
jections during the first day of the disease. Of the others, 
nine began to have diarrhea between the third and ninth day, 
and six between the eleventh and fourteenth. It should 
observed, also, that the three patients who had no diarrhea 
died after the thirteenth and fourteenth days of the disease; 
and on dissection, ulceration of Peyer’s patches was discovered. 
As to the number of evacuations, out of thirty-two patients 
in whom this symptom was accurately noted, he found that in 
eighteen, the average was eight to ten or more daily; in seven, 
the diarrhcea was more moderate, the average being four to 
six; and in an equal number—viz., seven—it was slight, the 
evacuations rarely exceeding two or three in twenty-four hours. 

Again, the diarrhea, whether slight or severe, or whether 
or not it appears at the commencement of the disease, varies 
in its course. Sometimes, after gradually increasing, it be- 
comes i , or it may diminish towards the latter stage 
of the fever. other instances, such is its caprice, that after 
being moderate in the early stages, it 'y increases. in 
the advanced. 

Again, the bowels, instead of being may be con- 
fined, the evacuations being more or less consistent. In 
an excellent paper on Fever by Dr. Wilks,” he says: ‘‘ Asa 
rule, the contents of the bowels in fever (typhoid—i. e. , enteric) 
are fluid, but not always so, as another case will show. It 
was that of a who had been ill three weeks, and 
whose bowels were said to have been irregular, but generally 
confined, and who came to Guy's Hospital to die. The 
post-mortem i ion showed the intestine full of firm 
scybala; and on removing these, under each was found an ulcer.” 
I have often met with similar cases, showing that there may be 
ulcerated intestine, and even perforation of the bowel, without 
diarrhea, instances of which will be found in my Clinical 
Illustrations of Fever, published thirty years ago. 
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Intestinal hemorrhage is peculiar, or nearl i 
fever, for although it fay occur re 


portion of the ileum, 
cecum, and commencement of the colon, exhibited a red swollen 
ce. In this patient there was the well-marked mul- 


at once. But as it may be passed in variable 
pore for several days, the total amount cannot be esti- 


say care in the 
hospital, Dr. Jenner found after death, that water thrown into 


OBSERVATIONS ON LITHOTRITY. 
By WILLIAM COULSON, Esq, 
SURGEON TO ST. MARY'S HOSPITAL, 
(Continued from p. 82.) 


Art the first sitting the calculus is merely broken, and other 


operation may be repeated at the end of a week, and a few 
sittings, at shorter intervals, will generally be sufficient forthe 
cure. 

In other cases, from the size of the stone or the condition of 
the bladder, constitutional disturbance, with considerable local 
irritation, soon shows itself. There is fever, frequent desire to 
pass urine, with pain at the neck of the bladder and along the 
urethra. Underthese circumstances, the second operation must 
be deferred until the constitutional and local disturbance has 
entirely subsided. The second operation is usually better borne 
than the first, and four or five sittings, at intervals of as many 
days, will be sufficient to complete the cure. 

There is, however, a class of cases in which the operation 
cannot be performed without difficulty, and a certain degree of 
danger as to the result. By far the most difficalty 
with which we have to contend in lithotrity is the want of 
sufficient space in the bladder to work our instruments with 
ease and safety. This difficulty is often caused by the density 
and size of the stene. At first it might mot appear how in- 
creased hardness can kave this effect, but the capacity of the 
bladder (i. e., the space left for the safe working of the instru- 
ments) is relatively diminished in all cases of hard calculi, be- 
cause we are then compelled to employ a lithotrite with longer 
beak, and to make more extended efforts both to break and 
seize the stone. When the stone is large, it is readily found, 
but not easily seized-in its best diameter. When hard it is not 
easily reduced to detritus; the are large and 
angular, the sittings are long, the working of the lithotrite is 


likely to produce pain and irritation, thereby aggravating any 
unfavourable symptoms which may have previously existed. 
I have already alluded to the modifications required in ope- 
rating when the stone is large and hard. In these cases the 
bladder should be cautiously injected; great care must be ob- 
served not to irritate this organ, either in our attempts to seize 
or break the stone; the first sitting should be short, the ope- 
rator not proceeding further than to break the stone; finally, if 
the calculus resist the screw, which very rarely happens, the 
operation must be at once abandoned. 

sents itself in cases where an enlarged prostate projects 
the cavity of this organ. This must necessarily reduce the 

working space and impede our manipulations. In searchi 
for the stone, the revolution. of the lithotrite is soon 
and it is often difficult to the blades to any extent 
without meeting the projecting lobe of the prostate. [lence 
there is always some difficulty in properly seizing the stone, 
and often considerable pain and irritation in attempting to 
crush it. In previously noticing these difficulties, I mentioned 
that a longer instrument than that in ordinary use must be 
pry ey ake it should be carried towards the posterior part 
floor of the bladder before it is opened to seize the stone. 
disease, the bladder itself may be permanently 
tracted, or ab'all events may have tebdeacy to contract 
strongly on, slight irritation. These cases are a. 
manage, require great care. They are not to er- 
taken lightly, nor, on the other hand, is the patient to be de- 
is unusually contracted and sensitive. It is important to 
mation, that certain conditions of the urinary organs, such as pain 
and excessive contractility of the bladder, a do not always depend 
on organic mischief, but on the temporary effects of the presence 
of ‘the foreign body in the organ, and are relieved or disappear 
as soon as the stone is crushed. Even some indications of chronic 
urine, will 
in these cases, 
"We must not 


disappear after the first or second 

too in operation, we excite a degree of in- 

wk I would lay down as a 


better not persist in our efforts. 

operation, care should be taken that the fragments 
do not collect about the neck of the bladder, an accident likely 
to 


ppege 

with all our care, the irritability of the bladder 
wing day great pain and irritation may 
arise from the presence of the fragments, with a constant desire 
to pass urine, and considerable difficulty in voiding it. A little 
later more unfavourable sym set in—high irritative fever, 
extreme local iritation, with Fe pain in passing the frag- 
pass them (few or none being 
this kind, what is to be done? 


rapidly sinking. Under these circumstances, are we justified 
in sonexting tol ? A priori, we might think that the 
succession of one operation to another must be attended 


lithotrite ? Asa rule, I would state that whenever lithotrity 
has given rise to unfavourable symptoms, which continue in 
spite of all treatment, and lead to serious apprehension, the 
general health being prett good, lithotomy shold be be 
without delay. it. — required in two classes of cases. 


In one, for i when the sone is large, and the fist 


—— = = : 
P pe 0 ve 1€ Gestroying cause, 
on opening the body, Peyer’s patches were found to be sound, 
berry (typhus) eruption to assist the diagnosis. 
The quantity and appearance of the blood vary much ; some- 
times the amount is so small as to be sufficient only to indicate the | 
however, it is much | 
larger—from, perhaps, an ounce to several ounces; in more | 
rare instances, as much as twelve or even sixteen ounces have 
is seriously, and often fatally, impaired by such a serious drain | 
on the already 
The evacnated blood di in colour and consistence some: | 
times it is of a bfight red, but this is rare; more generally it is 
dark, or almost black, and as to consistence, it is usually thin 
and uncoagulated, resembling thick treacle; occasionally, it is 
passed in solid ew masses, | 
The source of bleed may be traced to the ileum and | 
edges of an ulcer, from which, doubtless, the hemorrhage, 
which was the immediate cause of death, proceeded. 
rely treed from | 
the foreign body. The number of operations, and the interval 
between them, will depend on the circumstances of each case; | sisted in as long as unfavourable symptoms do not arise. Every- 
but the surgeon should always bear in mind the important rale | thing which has a tendency to increase the already great 
of not attempting too much at a time. In simple cases the first | seasibility of the bladder must be sedulously avoided. We 
crushing may be borne so well, that the effects of the opera- | ™4St inject only two or three ounces of water, and make the 
tion will have disappeared in two or three days, Here'the first sitting as short as possible; and in case we cannot seize 
| the importance of keeping the patient on his back, with the 
| pelvis raised, of freely washing out the bladder, and of passing 
| attempt to | stone cannot | | 
tient’s strength, which before the crushing was good, is now 
| lithotrity must render the subsequent lithotomy dangerous, if 
Lithotomy after litbotrity, ee a resource, is rom 
| being a hopeless undertaking. question which first pre- 
sents itself is—What are the conditions that may compel the 
surgeon to have recourse to the knife after failure with the 
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operation is unexpectedly followed by severe symptoms, 
such as general fever, with t irritation violent 
contraction of the bladder, the irritability of the organ 
being so great that even the introduction of an instru- 
ment cannot be borne. If this state continues for many days, 
decisive measures must be adopted. The local and general 
condition of the patient evidently depends on the irritation 
kept up by the fragments of the partially crushed stone. The 
bladder, > thn tae must be speedily relieved, and this can only 
be effected by continuing lithotrity at all hazards, or by falling 
back on lithotomy. The latter, in my opinion, is the most 
prudent course. If the stone were small and friable, a renewed 
attempt at crushing might succeed; but where the stone is large 
and hard, several sittings at prolonged intervals would be re- 
guired, The manipulations would keep up, if not increase, 
the local irritation; inflammation of the er, renal disease, 
or purulent infection, would perhaps set in, and the result be 


In another class of cases, independently of the size and 
density of the stone, the first sitting is followed by violent and 
anent contraction of the bladder. The neck of the blad- 
er is extremely sensitive; attempts to pass an instrument 
excite great pain. In a case of this kind, many su would 
administer chloroform, and continue the crushing ; but if there 
be the least suspicion that the irritability of the bladder is com- 
i with any organic change, however slight, we cannot 
go on, I believe, without great risk. Relief should at once be 
given by the knife, provided the general condition be favour- 
able. The following case illustrates this view :— 

On the 18th of last October, Dr. Joseph Kidd brought me a 
patient, sixty-seven years of age, stout and healthy consti- 
tution, in whom I readily detected a stone. The bladder was 
irritable, and the prostate enlarged; but the stone appeared to 
be of moderate size. On the 20th, I crushed the stone; and, 
in consequence of the bladder being irritable, I had some diffi- 
culty in pgm the calculus. I proceeded, however, with great 
care, and simply contented myself with breaking the stone. No 
blood was at the time, or after the operation. For three 
days little or no local irritation supervened; two or three 
quent were passed, and the patient was in his usual health. 
Early, however, on the 24th, the patient was seized with fre- 
quent desire to pass urine, great straining in the effort, and 
severe pain after any was voided; but no fragments were 
ger In eh yes of rest, hot baths, and fomentations, opiates 

th rectum, and all other treatment, the symptoms 

could not be subdued, and were but little mitigated. For two 
days this excessive irritability was replaced by retention, pro- 
ly caused by the opiates; but on each occasion of with- 
drawing the urine, the was most severe, The irrita- 
bility of the bladder again returned with increased severity, 
the urine being “hapa every ten minutes, with great pain and 
straining ; and the general health of the patient, which hitherto 


had been good, to give way. I[t being now evident that 
unless some relief was afforded, the patient could not much 
longer hold out against the local suffering, Dr. Kidd and 


my- 
explained to the friends, that lithotomy seemed to us the 
only chance of saving life. Consent was at once gem and 
our opinion being confirmed in consultation by Mr. 
on the 6th of November I cut the patient, — care to make 
the smallest opening in the prostate which would enable me to 
extract the stone. The calculus had been broken into two by 
lithotrity, one half being entire, the other reduced to frag- 
ments. It was an ordinary lithic acid calculus, of oval shape, 
and moderate size. The symptoms were immediately relieved 
by the operation, the urgent straining, irritability, and pain 
ceased, and the patient made a good recovery, returning to the 
country quite cured at the end of six weeks, 

The advan of having recourse to lithotomy in this case 
are manifest. It was, indeed, the only resource. e mortality 
of lithotomy after lithotrity is much less than could, 4 priori, 
have been expected, M. Civiale has had twenty-eight cases: 
of which nineteen recovered, and nine ended fatally. M. 
Souberbeille succeeded in ten out of twelve cases. M. Velpeau 
had three cases, which did well. In M. Bancal’s work on 
tation e er compelled him to give up crushing, an 
have recourse to lithotomy. These cases terminated favour- 
ably. I have performed lithotomy in three cases after the 
first sitting in lithotrity: two recovered; and in the case 
which terminated fatally, the stone was large, weighing a little 
above four ounces, 

From these details we may safely assert that, in many cases, 
lithotomy after a not only a last resource, but a 
positive means of saving li 
(To be continued.) 


CONTRIBUTIONS TO UTERINE PATHOLOGY. 


By E. J. TILT, M.D., M.R.C.P., 


CONSULTING PHYSICIAN TO THR FARRINGDON GENERAL DISPENSARY AND 
LYING-IN CHARITY. 


(Concluded from page 31.) 
COMPLICATIONS OF UTERINE INFLAMMATION—NEUBALGIA, 
HYSTERICAL PARALYSIS, PARAPLEGIA. 

Paty, more or less intense, felt in the lower part of the back 
and sacrum, pain in the lower limbs, in the pelvis, and more 
particularly in the left ovarian region, are common symptoms 
of uterine inflammation and even of menstruation, and it is 
only in comparatively rare cases that the neuralgia, caused 
by inflammation of the womb, becomes sufficiently intense to 
mask the original complaint, and to attract the practitioner's 
chief attention. The chronic uterine disease is often altogether 
ignored, and the case is called ‘‘spinal neuralgia,” ~ spinal 
irritation,” or “‘ hysterical spine.” In a former contribution I 
related a case, in which subacute inflammation of the neck of 
the womb was associated with an aggravated form of dyspep- 
sia, unusually severe pains in the back and lower limbs, and 
with great difficulty in walking. I have now under my care 
several patients, presenting the same distressing paraplegic 
symptoms, and Mr. Trollope, of Islington, will remember one 
case, which has long taxed ais ingenuity, and for which he has 
frequently consulted me. 

In the second edition of my work on ‘‘ Diseases of Women,” 
there is a chapter on the Spinal Symptoms of Menstruation, in 
which I have shown how the various shades of paraplegia may 
be associated with first and iast menstruation, with morbidly 
performed menstruation, and with pregnancy and parturition; 
so it is easy to understand why affections of the womb so often 
cause the same nervous symptoms. Paraplegia may be brought 
on by diseases of the kidneys and bladder, by gastro-intestinal 
affections ; but, in women, it is more frequently induced by 
uterine disease, if the term paraplegia be applied to the minor 
as well as to the severest degrees of the same affection. 

The paraplegic symptoms of uterine disease are not at all in 
proportion to the amount of structural disease of the womb. 
These symptoms are often slight when the womb is hyper- 
trophied, inflamed, and descending lower than usual, and are, 
on the contrary, very severe when the womb is normal as to 
size and position, without ulceration, and only suffering from a 
subacute form of chronic inflammation. Such are the uterine 
conditions in five cases now under treatment, in which, as in 
the case related, paraplegic symptoms are very severe—young 
unmarried women, about twenty-five years of age. 

As the reason of the severity of paraplegic symptoms is not 
to be found either in the amount of uterine inflammation or in 
the form of uterine disease, we must look to the nervous system 
for an explanation of the fact. The scalpel and the microscope 
throw no light on the question, but the patients are in general 
delicately constituted and highly nervous; they generally come 
of an unhealthy stock, and have been fretting for years under 
habitual worry and vexation. In three of my worst cases, the 
skin is always dry, and never breaks out into perspiration. It 
seems as if the nervous were by the retention 
of what should have been removed by perspiration. One 

tient had been for two years a sufferer from ia before, 
Seating the external organs, it fixed itself in the womb; and 
we must admit that, in such subjects, the continued irritation of 
the less severe forms of uterine inflammation will induce very 
severe spinal symptoms. We 
of the nervous system in virtue of which numbness and paralysis 
are produced instead of pain; they generally coexist, combined 
in an endless variety of proporti The inability to walk is 
often the result of pain in the lower part of the spine and in 
the lower limbs; but it is not always on account of pain that 
patients cannot walk, but from loss of power in the nerves and 
muscles of the lower limbs, and every jar to the nervous sys- 


tem, poe Ree or emotional, renders the lower limbs 
more helpless. ‘ollowing case, now under treatment, aptly 
illustrates the assertion :— 
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MR. J. HARRISON ON SORES OF A NON-SPECIFIC CHARACTER. [Feervary 4, 1860. 


Miss —— is twenty-five, unmarried, thin, and delicate- 
looking. Her mother died young, crippled by rheumatism ; 
ber father is subject to nervous seizures; and a brother died of 
consumption, menstrual flow came at twelve, and has 
been regular, and her health tolerable until two years ago, 
when she began to suffer severe pain in the back, about the 
third dorsal vertebra. Radiating from this spot of the spinal 
column, the pain embraces the chest! above the diaphragm, 
like a belt, being particularly felt in the shoulders and under 
the left breast, causing both to swell. These pains often sub- 
side for hours, and for a few days before menstruation, and are 
frequently so intense as to make the patient cry. All these 
= in the upper part of the body are very much increased 

y walking. were none of the usual pains of uterine 
disease, but the patient could not walk from want of power in 
the lower limbs, Such was the state of the case when the pa- 
tient first consulted my friend, Dr. H. Bennet, in the spring 
of last year and on finding that ag: ree and active treat- 
ment, including ted blisters to the upper portion of the 
back, had been ineffectually carried on during eighteen months, 
and that the patieyt suffered i y from | Dr. 
Bennet suggested the urgency of ascertaining whether this sin- 
gular disease was in any way connected with inflammation of 
the womb, He found the neck of the womb inflamed and 
ulcerated; treated it by re applications of nitrate of 
silver or the acid nitrate mercury; and I continued the 
treatment when Dr. Bennet retired from London practice. As 
the inflammation of the womb became subdued, there was a 
decided improvement in the nervous symptoms; and this could 
only be attributed to the uterine treatment, as none other was 


ment of the uterine disease, a very great improvement has 
taken place in the spinal symptoms, and the patient is able to 
weeks, 


This case is in itself a reply to 
Laycert of Jan. 28th by Dr. Leckie, tive to the etiology of 
intersea i . Leckie mentions having only met 
with two instances of this form of neuralgia in the course of a 
long practice, and that in both cases the pain came on soon 
the bowels whereas, in the case I have 
the pain was generally lulled by the action of purgatives. ’ 
Leckie should have stated the He of his patients 

With regard to the march of such cases, sometimes, as in the 
last case, a marked improvement in the inflammation of the 
womb brings on a corresponding improvement of the paraplegic 
symptoms; but it is not always so, for they may increase or 
decline, while the uterine lesions remain stationary. The eccen- 
tricities peculiar to nervous affections may be anticipated. One 
of my patients could bear a sharp trot on a pony better than a 
ride in a well-hung carriage. A sudden disappearance of the 
paraplegic symptoms will sometimes spontaneously take place, 
or be the result of treatment; and sometimes the cure is attri- 
buted to the most futile causes, This is particularly true of 
those patients in whom there is little structural disease of the 
womb, In one case, which I have often attended, in conjunc- 
tion with Dr. Bennet, during the last seven years, and in which 
chronic uterine inflammation bad long coexisted with confirmed 
paraplegia, the cure of the uterine affection only determined a 
slight improvement in the nervous symptoms. The patient, 
previously helpless, acquired the power of moving her limbs 
and of turning in bed ; she remained for several years in other- 
wise good health, and lately died of erysipelas and diffusive 
inflammation of the subcutaneous cellular tissue. 

It would be too long to enter fully into the treatment of 
such cases, but it stands to reason that the chief efforts should 
be directed to the cure of the uterine disease. To go on for 
years treating such patients by ointments, plasters, blisters, 
and issues to the back, without even ascertaining whether the 
“hysterical spine” is not connected with inflammation of the 
womb, is to pursue a very irrational mode of proceeding. No 
harm can be done by a prudently conducted examination, and 
it will often reveal the cause of the complaint. I have pub- 
lished a case in which great and sudden improvement followed 
the dressing of the ulcerated womb every third day with two 
grains of acetate of morphine, the uterine disease following a 
slower rate of improvement. 

Gresvenor-street, Jan. 1860, 


ON 
SORES OF A NON-SPECIFIC CHARACTER. 


By JOHN HARRISON, Ese., F.R.C.S. 


Or the sores which present themselves on the genital organs 
after promiscuous sexual intercourse, there are two principal 
kinds: the one distinguished as the true syphilitic or indurated 
chancre ; the other, as the fals2, simple, or soft chancre. Both 
are contagious, but it is from the former only that secondary 
or constitutional symptoms arise, though it is the latter which 
is most liable to be attended by suppurating buboes. 

True chancre is usually solitary, or, if there be more than 
one, they all appear at the same time. On the contrary, there 
are usually several simple chancres, but instead of occurring 
all at once, they may appear in succession. Simple chancres 
are much more frequently met with than true chancres—in the 
proportion, it has been reckoned, of about two to one. True 
chancre is not readily inoculable on the body of the patient 
himself, nor on the body of another person already affected 
with syphilis; simple chancre, on the other hand, is inoculable, 
not anly on the body of the patient himself, but also on the 
body of any other individual. 

Besides the sores just described, it is important to remember 
that ulcerations of the genitals are occasionally met with ori- 
ginating in simple causes, such as an herpetic eruption, or even 
a slight injury, abrasion, or excoriation, Such ulcerations, in 
consequence of a disordered state of the constitution, neglect of 
cleanliness, &c., may assume an unhealthy and obstinate cha- 
racter, and are liable to be mistaken by those not conversant 
with the subject for venereal sores. 

An old patient called on me a few days ago to tell me that 
his wife was sinking from carcinoma uteri. This gentleman 
has experienced for years, at times, excoriations of the glans 
and irritable discharges from the urethra. He has, however, 
felt satisfied of the cause. On one occasion, an herpetic sore, 
from the irritation just mentioned, was a long time before it 
healed, and might have been looked upon with great suspicion. 
For the last two years, intercourse with his wife having been 
prohibited, he has been free from excoriations and urethral 
discharge. 

The matter given ont from simple ulcerations of the genitals, 
though in itself comparatively innocuous, may acquire an acrid 
and irritating quality, and thus become capable of giving rise 
to similar ulcerations in another person with whom the affected 
individual may have sexual intercourse. Nay, symptoms simu- 
lating the constitutional symptoms of syphilis, such as erup- 
tions, sore-throat, &c., may, if I mistake not, supervene on 
such ulcers of the genitals. Whether these constitutional 
symptoms arise from absorption of the matter generated by the 
sores themselves is another question, just as the mode of origin 
of gonorrheal rheumatism is a question. 

The following is a case in which suspicious appearances pre- 
sented themselves, though the cause was in reality of a very 
simple nature :— 

A young lady having received an injury on the right labium, 
swelling and inflammation took place rapidly, and when I first 
saw her—some few days after the accident—a slough of con- 
siderable size was being thrown off from the inner surface of 
the labium. On separation, it ieft an ulcer with a sharp, well- 
defined edge, which proved troublesome, and took a long 
time to heal. At one period there was considerable thickening 
about it, so that I was almost inclined to look upon it with 
suspicion, and was nearly thrown off my guard by its appear- 
ance. The hymen was perfect, and there was that maidenly 
delicacy about the patient which was unmistakable. There 
was, in fact, nothing venereal about the sore. In such cases 
we must take every circumstance into account. I have 
frequently seen syphilitic sores in females of exactly similar 
appearance, and if ——- or 
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was maintained for three months after her return home, | 
en,” when the uterine inflammation, which was not quite cured at 
n, in the time she left town, became decidedly worse, with a brown 
- discharge, and the usual abdominal pains of uterine disease, in 
nd addition to the much more distressing pains in the upper part 
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visible characters are concerned, it was this. What a grievous 
mistake might have been made! 


dylomatous soft sores between the nates in females, in “hem 
from their rank im life, neglect or want of cleanliness was 
scarcely to be expected as a cause. In one instance, the con- 
dylomata were connected with an eruption which somewhat 
excited my suspicions. It is certainly open to doubt whether 
or not many such cases are really always so simple in their 
nature, and so free from syphilitic taint, as we be led to 


conclude are not always specific in character, though but too 
frequently considered as such. A distinction therefore, 
to be drawn between simple sores and those which are truly 
syphilitic and liable to be followed by a train of after- 
in consequence of the absorption from them of a specific poison 
into the system. 
of the treatment of sores on the genital organs, to determine, 
as far as possible, their character—whether veneres! or non- 
venereal ; and if venereal, whether hilitic or non-syphi- 
litic; or, in other words, whaler Ue sore before us be 
one which requires for its cure merely simple, mild, unirritating 
local a pplications, with attention to the general state of the 
health. © or whether it requires a oe ape of treatment. 
Those who have had much ce in this depart- 
ment of our profession must arene that this is a question which 
in many instances it is almost impossible to decide off-hand. 
From my own experience, I do not believe that we can, in all 
cases, discriminate at once and with entire certainty (whatever 
may have been written or said on the subject) those sores which 
will be followed by secondary sym and those which will 
not, at whatever stage we may see Thus, it is frequently 
found that, in some states of the constitution, a trivial excoria- 
tion, having no venereal ori whatever—by this T mean, ™ 
derived from impure 
irritated by the of over or 
substances, is liable to be altered in character by the unhealthy 
inflammation thereby excited, and made to assume a suspicious 
are whereas a really syphilitic sore, scarcely attracting 
notice, being left to itself, often heals spontaneously, though it 
fol jowed by secondary symptoms. syphiliti, and 


reury. 
nothing is lost by a little delay; whilst, if the sigimally 
simple non-venereal or non-syphilitic sores are treated as 
quate, by of. &e., 
much be done. 


applications een had to, the might prolly 
have been different. The balance of the system would, at 

least, have been unnecessarily distarbed, and an undue suscep- 
tibility to morbific causes created. The simplest non-venereal 
sore may be surrounded by induration : were we, therefore, to 


of mercury. 
Albany Court-yard, Jan, 1860, 
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ON A CASE OF 
ULCERATION OF THE @®SOPHAGUS, 
CAUSING DEATH BY PERFORATION OF THE AORTA. 
By WM. M‘COMBIE, Esg., L.R.C.S. Ep. 


THE case occurred in the practice of Mr. J. Wills, 
surgeon, Childe Okeford, Dorsetshire. Having resided with 
that gentleman as an assistant, I had an opportunity of seeing 
the patient daily, and after death I made an examination of 
the body. 


Julia H——, aged fifty, married, and the mother of ten 
children, all alive and healthy, was suddenly seized with 
vomiting of blood on the evening of Oct. 7th, 1859. She had 
always been healthy until about ten years ago, when a tumour 
began to form on one of her thighs, which was removed about 
inquiry of her friends as to its 
nature, I was infermed that the surgeon who removed it said, 
that if left, it weuld result in cancer. About seven years ago 
she was under treatment for diseased liver, and since that time, 
more or less, for dyspepsia, accompanied with fluttering and 
sinking sensations at the epigastrium. About two years simoe 
she began to feel a pain opposite the lower part of the sternum, 
which extended throngh to the back. The pain was aggravated 
on swallowing food, 
the stomach. This pain continued up to the period of her 


death. On the 7th of October, 
was suddenly seized with vomiting of blood. 

was immediately sent for, sb 
the one having 
and she gradually rallied. 


appearance. 
quietness enjoined. During 
once or twice brought up a little more blood. Gallic 
ordered at intervals. 
Oct. Sth and 9th.—Feels very weak; pulse upwards of 100. 
Gallic acid still continued. ‘She bas brought ap no more blood. 
better, but looks: anemic. Passed 


1lth.—Feels better, 


—Thinks herself much better. About eight r.m. 1 was 


on the inner surface, leaving a sinus that is occasionally a long 
time in fillmg up. Im a ease of this kind, where there is 
| | 
brought up at this time was not ascertain ut it a 
| good part of a common-sized washhand basin, and had au ~ 
| On seeing the patient in the evening, she did not seem quite so 
| well. Found that she had vomited a good deal of dark blood, 
with a few clots, followed by one or two mouthfuls of arterial- 
s remarked, came up without 
ow frequently do we see a common graze or cut finger put | had no return of the hemor- 
on a bad aspect, with inflammatory induration surrounding it, | rhage. 
and show little disposition to heal: the same thing often takes 
place with a simple abrasion or excoriation of the delicate in- | suddenly sent for, and on arriving | found the patient p 
vesting membrane of the glans or inside of the prepuce. I am and drenched with blood, which was running from her mouth 
inclined to think that in many cases sufficient attention (par- | and nostrils. 
ticularly with reference to ulcers of the genital organs) is not 13th. —Sectio cadaveris, twenty-three hours after death, in the 
given to the known indisposition, in certain states of the con- presence of Messrs, Wiis and Tarzeweii.—Body well noar- 
stitution, which a sore or ulcer shows in putting on the healing | ished. On opening the chest, both lungs were found emphy- 
or reparative process, in whatever part of the body it may be sematous and adherent to the wall of the chest posteriorly and 
situate. We ought not, therefore, to expect some ulcerations of | the diaphragm below. The pericardiam contained about two 
the organs in question to differ from ulcerations elsewhere. ounces of serous fluid. On the right ventricle was observed a 
It is a fault too frequently committed to consider the gene- | membranous-looking patch, about the size of a florin. No ad- 
rality of ulcerations of the genital organs we meet with in | hesions to pericardium. nteahen: copie ee 
practice as venereal. We do not, I fear, take sufficiently into | vessels were divided at the root of the and at the dia 
consideration the liability of these organs to the same mechanical a RR a About two inches 
and chemical age or other parts. I have, over and over w the origin of the left subclavian artery, the esophagus 
again, seen sores, which had been pronounced syphilitic, heal | was found adherent to the aorta. On clearing away some cel- 
ee ee lular tissue, the aorta readily separated from the cesophagus, 
been adopted; and I have had opportunities of watching the | revealing a communication between the two canals. n slit- 
; result,—no secondary symptoms have shown themselves in | ting them up, I found the following appearances :—In the «so- 
phagus was an aperture about the size of a shilling, but more 
of an oval shape, with a narrow band stretching across it; its 
edge was smooth and well defined; the muscular coat of the 
cesophagus around the opening was considerably thickened ; 
y the aorta 
encounter, we uld, indeed, frequently be prescribing the i some iti ing matter, & 
medicine unnecessarily. In pw nature; heart normal size; valves healthy; no appearance of 
induration around a sore. Such cases are but too commonly | disease in other parts of the aorta or apna noone 4 
friable, readily breaking up on pressure, presenting a 
meg appearance on section. The stomach contained a pretty 
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- af dank, bloody fluid, and numerous clots. 
abdominal viscera and not examined. 


NEW FACTS RELATING TO THE ACTION 
OF THE HEART. 


COMMUNICATED 


Br R. WALLACE, A.M., 


gularity is most developed in nervous excitable temperaments, 
_ and is a valuable diagnostic sign. We have repeatedly observed 
_ ‘the intervals to aiffer in the ratio of two to four, and even of 


tissue. 
Further, the first two or three intervals i follow- 


ion are, in most exces- 
nce between such an interval 


in many cases, to half a second, 


‘ing full and retained inspi 


‘OF THE PRACTICE OF 
‘MEDICINE AND SURGERY 


HOSPITALS OF LONDON. 


On the patient's card at the head of the bed is written the 
round the wards ask the meaning of this expression. Its 
as is well known, is from the Greek word rvpAoc, 


| systemic arteries do not vary in the same way. For this rea- 
Us, emarks.—The diagnosis formed in this case was correct as or, if so, only occasionally and accidentally. This considera- 
to the communication between the aorta and @sophagus; but abe he two sounds are sometimes 
| it was expected that an aneurismal sac would have been pre- | more and sometimes synchronous in the same individual. 
sent, The preparation and notes of the case I sent toadis-| January, 1860. 
tinguished pathologist, —Dr. Reiifern, of Aberdeen, —who, afver 
examining it, came conclusion it was cancerous 
irit the preparation was sent in, it was difficult to 
give a confident and decided opinion. Dr. Wilks, im his Lee. Br JOHN WM FEY, Baer. 
tures on Pathological Anatomy,” says that epithelial cancer in a se cir 
the middle of the «sophagus is not uncommon ; and the ap- Ow the evening of the 10th instant, I was summoned by a 
Dearance Preparation presented. when fresh very much | midwife to attend A. S—, aged twenty-four, in labour with 
ption, of her third child. -On my arrival, I found’the lower extremities, 
ease into consideration, soon r the examination was ef 
made, it occurred to me that it was most probably cancerous, | body, right arm, and left elbow of a fally- 
no other supposition accounting for the ulceration of the qso- | born, and the pains slight. On placing my hand on the abdo- 
Gray’s-imn-road, Jan. 1960. believe, from its size, that there was a second in utero. 
: | Some good pains followed a dose of ergot; 1 brought down the 
being dead. I then discovered an attachment to exist; and, 
after one or two more pains, the mass represented followed. 
VICE-PRESIDENT OF THE HUNTERIAN SOCIETY, EDINBURGH, Sl 
‘Inrecuarrry of the pulse is commonly regarded as an ab- ‘ bene 
_mormal phenomenon. The fact is, that the normal pulse varies . 
notably, as the general rule. The difference in the intervals : 
_ between one beat and another amounts, in the great majority j 
of healthy individuals, while in a state of quiescence, to about 
_ @ quarter of aseeond. The character of the variation differs 
in different persons, and follows no rule; but of any ten or ly 
_ twenty successive beats, one, two, or more of the intervals are 
_ 80 shortened or prolonged that the difference between the ‘ 
longer and shorter amounts to what we have said. The irre- and 
presence of my partner, Mr. Marsh, I punctured tumour 
vod let out turee pints and half of clear, amber-coloared 
two to five, without functional or organic disorder. thee the ty apertare in dhe 
This variation probably depends on variability in the fol- —K—<£_ ° 
_ lowing conditions—viz., friction of the langs on the pericar- . The mother is doing well. 
dium, amount of pressure within the thorax, and resistance to Thaxted, January, 1860. 
_ the pulmonary circulation from the different states of disten- EEE 
3 
prolonged. difterer 
and the shortest ones amounts, 
the one being about double the other. The second sound of 
‘fapidly-successive sharp taps. n children this double cha- — 
acter of the second sound is particularly distinct. In adults 
it is, most distinct after expiration, and with the stethoscope eS 
It is developed with varying 
rent pulsations in same person. Nulla est alia pro certo noscendi ees} seem 6 
This double sound probably depends on the want of syn- dissectionam historias, tam aliomnim propriss , 
chronous action in the aortic and pulmonary valves. Por the soe eeenceneraretemnemmamnannticses om 
recoil in sets of valves is determined, 
a vital action, a mechanical property—namely, GUY'S HO 
_ spectively. Now this resilience, and with it the recoil of the | TYPHLO-ENTERITIS—INFLAMMATION OF THE 
valves, is determined by four conditions—ist, the length of A CHRONIC FORM; RELIEF FROM TREATMENT. 
the tubes; 2nd, their texture ; 3rd, the force of the injected the of Dr. Owex Burs.) 
current; 4th, the amount and uniformity or variability of (Under sae 
elasticity in the surrounding textures. These conditions, how- A.rnovucn all parts of the alimentary canal are subject to 
ever, exist in very different degrees in the aorta and pulmo- various diseases, and some of them of the utmost importance, 
amoun 
textures around. Hence, we believe, arises the small and of which examples are presented to our notice in dix, 
these of in the two se ractice: we allude to the cecum and veriwiform appen 
in pulmonary vessel, as with aorta, ma) 
nearly counterbalanced by the diminished dence of 
ing current, and by its own diminished length, st: 
clastic of the textarea aroved che pulmonary — - The 
varies with inspiration and expiration; while those wa“ 


Tae Lancer,] 
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term typhlo-enteritis is more significant, and is, perhaps, more 
likely to be better betwee 9s although both are well re- 
a by the profession. 

t is in typhoid fever that we most commonly witness disease 
of the membranes of the bowel at this particular portion of the 
canal, extending most usually from the ileum to the ileo-cecal 
valve, and through the latter to the cecum itself. Besides in- 
flammation and its accompanying congestion, we find in fatal 
cases numerous ulcers running into one another, and apparently 
destroying large portions of the mucous membrane, followed 
sometimes by perforation of the bowel. This complication is 
serious enough when encountered in cases of fever. 

The idiopathic form of typhlo-enteritis, as we are in the 
habit of seeing it, arises pretty generally from long-continued 
constipation, or a natural tendency to obstruction of the bowels, 
particularly at that part of the canal ander consideration, and 
at last it formsa visible tumour, which can also be distinctly felt. 
Amongst other causes which have been recognised as producing 
it are habits of a sedentary kind and impactions of indigestible 
food; the latter most commonly during fruit seasons. In 
most cases the cause can be pretty well traced, although in 
some others the history is often unsatisfactory. The case which 
is subjoined most probably commenced after surfeits of fruit, 
the inflammatory symptoms continuing rather obstinately ; and 
as relapses frequently followed relief, it is to be feared that the 
disease is becoming chronic. 

For information upon the diseases of this section of the ali- 
mentary canal, the student will search almost in vain amongst 
the ordinary medical works; for although these maladies are 
now well known to the profession in this country, it is chiefly 
by foreign authors that special reference to them is made. 
One of these is Rokitansky, who dwells upon the acute and 
chronic forms of inflammation of the cecum in his “ Patho- 
logical Anatomy,” the course they run, and the results of the 
lesions which they present. If the accumulated pus is evacu- 
ated, and does not recur, a cure usually ensues in the acute 
form. If it should prove to be otherwise, so extensive may be 
the destruction of the mucous membrane that death will take 

from perforation. In the chronic form, condensation of 
cellular structures at the posterior surface of the bowel 
takes place, and the entire cecum may shrivel up; and, after 
the ulceration has healed, it may nerate into a mere 


le. 

The subject has very recently met with some attention in 
Dr. Habershon’s work on the ‘‘ Diseases of the Alimenta 
Canal,” in which all those of the caecum have been pone 
In making the diagnosis of cwcal disease, he points out the fol- 
lowing facts which are to be taken into consideration :—Simple 
excessive distension of the cecum is sometimes occasioned by 
severe pain ; local peritonitis, without cecal disease, may follow 
a blow upon the abdomen, producing suppuration amongst the 
muscles; suppuration connected with the right kidney, or its 
envelope, sometimes extends to the iliac fascia; we may have 
disease of the vertebra, or iliac bones, leading to suppuration ; 
pain in the course of the last dorsal nerve from diseased spine, 
or the course of the genito-crural nerve from renal calculus, 
and might be confounded with cecitis; inflamma’ disease 
in connexion with the ovaries, leading to local peritonitis and 
severe pain, is frequently mistaken for cecal disease. Cancer 
of the cecum, disease of. the ileum in struma or after typhoid 
fever, and strumous peritonitis, must each be remembered in 
forming a correct diagnosis. 

It will be observed in the details of the case which follows, 
that very much relief was afforded by the use of leeches and 
hot poultices at the beginning, with opiates and mercurials. 
Obstinate diarrhea set in, which remained uncontrolled for 
some time. The patient improved when the disease seemed 
to have spent itself; but a small tumour still remains, and 
although she is for the present much relieved, she is by no 
means cured, and is liable to peep a relapse, 

The notes of the case, which are given in abstract, were 
taken by Mr. aoneee Davey, clinical clerk :— 

n S——, aged forty-nine, ngrocer, admitted November 
16th, 1859, under the care of Br. Recs In August, 1849, she 
was under the care of Dr. Wilks for supposed cecitis. Has 
worked hard, drunk beer freely, and spirits moderately. Her 
father died of phthisis, Had acute rheumatism with erysipelas 
ten years ago. At her climax (four years since) she had me- 
tritis and prolapsus uteri. About two years and a half ago she 
had free access to a fruit-garden, and partook of various fruits 
to excess ; she had severe diarrhcea and consequent depression. 
Eighteen months ago she noticed her skin to become dis- 
coloured, and, having her attention called to it by a medical man, 
she found to her surprise a 16 the size of a hen’s egg 


just above the superior spinous process of the ilium, which has 
gradually enlarged, with scarcely any pain, She has had ad- 
mission into several of the London hospitals, but without any 
relief. Has also suffered from hemorrhoids and tape- worm. 
On admission, she was pale, with worn expression ; faded 
complexion ; defined brown discolorations over the abdomen, 
neck, thighs, bend of elbows, and over her wrists, probably 
pityriasis, At times this colour was much intensified, and 
was now of a light sepia hue. Gums pale; tongue clean; 
eyclids puffy ; lungs healthy, but on deep inspiration she had a 
pain in the region of the caecum. Her abdomen was supple and 
resonant, except over the cecum, where a rounded, somewhat 
uneven, hard tumour, the size of a turkey’s egg, was felt ; 
there was but slight dullness ; painless, except on pressure, or 
taking a deep inspiration, or taking food or drink. She had 
pain in the course of the ilio-hypogastric nerve, reaching as far 
as the trochanter, and also a pain at times extending back to 
the spine. On pressure, the pain was reflected along the in- 
guinal region of the opposite side. Bowels relaxed. She said 
she frequently passed mucus. Urine, light colour; specific 
gravity, 1015; no albumen nor sugar. Appetite good; nau- 
sea, but no vomiting. Linseed-m Itices were ordered to 
the seat of pain, and afterwards eight leeches. Dover's and 
y powders every night, and spermaceti mixture thrice a 
Son The effect of the was to relieve the pain and ten- 
derness. 


Nov. 20th.—Increased tenderness over the cecum. She is 

ee on the left side. Hot poultices to be constantly ap- 
lied. 

not admit any pressure ; mouth sore ; no foetor of breath ; 

bowels relaxed. “Eight more leeches to be applied, and opium 

and calomel, one grain of each, every night. 

25th.—Leeches again gave great relief ; the cecum en masse 
appeared much more drawn towards = umbilicus, - was 
very tender on re; great pain in defecation, with tenes- 
wens cher ® ; pulse 96 ; sleeps soundly. Ordered an enema of 
starch and opium at once. 

26th.—Much relieved, but complained of pain throughout 
the day in her left and -— inguinal regions. Had rigors for 
an hour in the middle of the night, and was suddenly relieved, 
and soon afterwards a very offensive motion, though no 
pus could be d 

30th.—Although better the last tender- 
ness of the abdomen this evening, the i rawn up in 
bed ; nausea and quick pulse. Ordered Teuton Yerrle to the 
seat of pain, and an opiate. 

She was relieved by the leeches, but was much depressed. 
The whole abdomen, however, was intolerant of pressure, and 
there was tympanitis, The swelling two days afterwards went 
back towards the right loin. an 

Dec. 4th.—Urgent diarrhea and vomiting commenced, and 
the swelling was extending upwards, apparently along the 
ascending colon, An enema of starch and laudanum a orded 
much relief, and compound logwood -nixture was ordered every 
four hours. 

Sth.—Brandy, six ounces, and soda water, which relieved 
the sickness ; a grain of opium three times a day, under which 
the bowels became regular, with less abdominal pain. The 
compound logwood mixture was discontinued. 

10th.—Improved, but was imprudent enough to wish to get 
w Brandy had agreed well with her. It was, however, 
ates some days afterwards for six ounces of port wine, and, 
although she looked depressed and ansmic, she felt well, and 
was gradually convalescing. 


UNIVERSITY COLLEGE HOSPITAL. 
TYPHLO-ENTERITIS AND OBSTINATE CONSTIPATION IN A 
FEMALE TWENTY-FOUR YEARS OF AGE; CURE BY 
LEECHES AND APERIENTS. 

{Under the care of Dr. Parxes.) 

Tu diseases of the separate sections of the intestinal tube 
form a class which, in themselves alone, require much discrimi- 
nation and acumen to diagnose, as may be gathered from our 
previous remarks. The chief special parts affected are the 
duodenum, the cecum and vermiform appendix, the entire 
colon, and the rectum; and it is a curious pathological fact, 
that certain portions of the bowels are more frequently affected 
than others, 

The causes at work in the patient who was the subject of 
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the following case were chiefly constipation and anxiety. The 
bowels for two months had been costive and irregular, and her 
habits generally were sedentary. There was much abdominal 
pain, especially in the right iliac fossa, increased on pressure, 
and also in the right lumbar region. No tumour could be felt. 
Leeches afforded marked relief to the pain, but it did not 
wholly subside until the bowels had been restored to their 
healthy condition. She was discharged, cured. In her hi 
it appears she had typh«id fever when ten years old, but 
had enjoyed subsequently many years of comparatively 
health. e are indebted to Mr. Henry Tofts, clinical k, 
aged four, single, 
—,a twenty. , Si 
was admitted on the 5th of November, 1859. She is of ex- 
citable temperament; has worked occasionally from ten to 
twelve hours a day, and at other times has taken a great deal 
of exercise; has been accustomed to live regularly, and is not 
addicted to alcoholic drinks. She has Jived in a healthy dis- 
trict, yet has always been very delicate, suffering greatly from 
weakness. When ten years old she had typhoid fever, and 
since then has been troubled for several years with 
but lately she has been perfectly free from it. Never had 
hemoptysis, and no congenital disease exists. About two 
months ago she had an attack of constipation, which came 
on gradually, and lasted nearly a week. Her bowels ~ 
pone this date had never been completely confined. For 
this was admitted into Middlesex Hospital, where the 
administration of an enema produced a copious evacuation. 
She remained in the hospital about a week, when she was dis- 
well, and went again to her employment. She con- 
tinued at it for a few days, when her bowels again became 
costive, attended this time with intense pain in the right iliac 
fossa, t flatulence, distension of abdomen, pain in the head, 
and sickness, By the advice of a private practitioner, four 
leeches were applied to the right iliac fossa, and purgatives 
given, from which she experienced considerable relief. 
On admission, she presented the following symptoms :— 
Natrition spare; skin moist and hot; tongue furred, brownish; 
ight pain at epigastrium, and a feeling of sickness on pressure; 
ickness imminent; great irritability of st h; abd dis- 
tended and tympanitic; there is pain over the whole surface of 
the abdomen, but more especially at the right iliac fossa, and 
in the lumbar region of the same side; pain is increased on 
over the right iliac region, but relieved on supporting 
the sides of the abdomen with the hands. The patient Conthos 
the pain as of a sharp, cutting kind, extending towards the 
lumbar region. She says she has noticed of blood in 
her stools, but at present their origin cannot be determined. 
There is a slight murmur with the first sound of the heart along 
the course of the pulmonary artery; also slight venous hum. 
The catamenia are profuse, irregular, and frequent; the urine 
of bright-orange colour, acid, and specific gravity 1028. To 
have four grains of calomel and five of extract of colocynth 
immediately, and compound infasion of senna three hours after- 
wards, The bowels were uot opened by this treatment. Later 
in the day, she was ordered an enema of castor oil and 
tine, in warm water, The bowels still remained confined. 
ov. 6th.—To have one minim of croton oil on sugar at once. 
Evening: Complained of restlessness and inability to sleep 
from intense pain in the right iliac fossa. Twenty-five minims 
of laudanum ordered. 
not 
can felt; pulse 108, small compressible; urine passes 
freely; feels sick; pain very severe in the right iliac fossa, 
Six leeches to be applied to the seat of pain. 
8th.—To have half an ounce of castor oil. 
9th.—Bowels freely opened; pain of body much less; appetite 
improved ; tongue cleaner ; urine pale and ere eH 
gravity 1018, no albumen, no sugar; stools contain no ; 
motions costive. 
1th.—Bowels opened; tongue cleaner; pulse 68; appetite 
better; skin moist; temperature 94° in right axilla. 
12th.—Castor oil was again ordered, but it did not open the 
bowels.—-Evening: An enema of castor oil and turpentine was 


14th. — opened by the enema; pain of bod 
indeed ; feels almost well ; med 
80, To have a mixture of tincture of cinchona and 
carbonate of soda thrice a day. 

place; bowels regular; pain of iliac region entirely gone. On 
the 19th she was discharged cured, taking with her an aperient 


relieved ; abdomen full; no tumour | Th 


ST. BARTHOLOMEW’S HOSPITAL. 
TYPHLO-ENTERITIS, ARISING FROM CECAL DISTENSION BY 
FLATUS ; CURE BY LEECHES AND FOMENTATIONS. 


(Under the care of Dr. Farre.) 


Tue case which is now briefly reported, from the notes of 
Mr. Strickland, clinical clerk, is given to show the mildness of 
the symptoms in certain instances, and the rapidity with which 
they disappear. The bowel was distended with flatus, and 
extremely painful on severe pressure; but a single application 
of a few leeches, with other means, effected a cure. 

Ellen R-—, aged fifteen years, of healthy appearance and 
sanguine temperament, was ximitted into the hospital on the 
19th of November last, complaining of pain in the right side 
and across the abdomen. She stated that she was an embroid- 
eress, and of sedentary habits; but had always been very healthy 
until the present attack. The catamenia were irregular, some- 
times five weeks, at others, six weeks, intervening. She 

not walk, when admitted, without feeling great pain and un- 
easiness in the right iliac region. On examination, there was 
extreme tenderness, and a visible swelling and fulness, some- 
what soft in its character, in the right flank; pressure seemed 
to cause much distress. The bowels were not a qe 
though they are generally so; and she was quite well ten 
before shoision Leeches were applied to the side, with 


relief. 
On the following morning the pain was much less; skin 
natural; pulse 78, fi ; tongue furred, but moist; no 


appetite; bowels opened. 

After remaining in hospital for a few days the pain wholly 
disappeared under the application of leeches and fomentations, 
the swelling subsided, the bowels became regular, her health 
improved, and she was discharged cured. 


CLINICAL RECORDS. 


PERITYPHLITIS. 
Ir typhlitis, or typhlo-enteritis, is occasionally ted to 
our notice in the hospitals,—three examples of which are 
upon record to-day,—the affection which heads this 
** Record” is very much more rare, and is seldom noticed, or 
perhaps diagnosed, in hospital practice. It is an inflammation 
of the callolar external the itis fascia, which is of a 
loose, stringy character, and gives rise to the formation of an 
abscess. It is known to be a very dangerous affection, from 
the rapidity with which the pus spreads, and, to some extent, 
thus resembles phlegmonous erysipelas. The usual result, in 
fatal cases, has been perforation of the cecal parietes from 
without, and consequent pouring out of the intestinal contents, 
externally, into the seat of inflammation. It, therefore, bears 
some relationship to typhlo-enteritis, and is now noticed for- 
the purpose of allowing a contrast to be drawn between the 
two. 


In a former ‘* Mirror” (Tue Lancer, vol. i., 1858, p. 166), 
we recorded a case of pelvic cellulitis, ending in suppura- 
tion, under Dr. Tyler Smith’s care, at St. Mary’s Hospital. 
abscess was punctured, and a cood recovery was made, 
The symptoms of that interesting case were allied to those of 
perityphlitis, which, as a distinct idiopathic affection, is very 
rare—much more so than the a We recollect 
seeing a case, now some years back, in the medical wards 
of the Salpétritre, under M. Barth’s care, of an elderly woman 
who was confined of a living child, and after its birth the 
accoucheur left her for a time to attend to another female, in- 
tending to come back to remove the placenta. He forgot to 
do so, and sent a student to withdraw it, who, on going some 
time afterwards, found it expelled. Inflammation of the cel- 
lalar tissue surrounding the uterus followed, with the forma- 
tion of a tumour, which located itself around the cecum. 
From the size of an orange it dwindled down to the dimensions 
of an egg, and could be readily felt over the brim of the pelvis 
in the situation named. There was no pain then, although 
there was no doubt as to the nature of the swelling. Ina 
clinical lecture ‘‘n Pelvic Abscess,” delivered by Mr. Skey, 
at St. Bartholomew’s Hospital, and published in the first 
volume of this journal for 1858, will be found some further 
remarks illustrating the same subject. 

The distinction, then, between t¢ 


enteritis and 


medicine, with suiphate of iron, 


ve inflammation 


itis is that, in the former, 


| 
> 


Tee Layost,]} ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 4, 1960, 


cecum itself; and, in the latter, inflammation of the areolar | his admission on the left side, by Vi method—namely, a 
pin behind and a silver wire in front of the vein, and 


structures surrounding the cwcum. The latter is, of course, a steel 
‘much more dangerous malady ; but the two are probably some- | rolling 


times combined. In considering the pathological asatomy of | afterwards, a silver wire being used subcutaneously, the two 
pelvic cellulitis, Dr, Simpson, of Edinburgh, has shown that | ends of the wire, after surrounding the vein, eme’ 
of serum, of pus, or of coagulable lymph, may one opening thus being perf 
M4 i ion, which terminate in i ient found his scrotum ; 
tissue. it shorteved. Chloroform was therefore administered 


POLYPUS OF THE NOSE INVOLVING THE ORBIT. 


A SOMEWHAT 
Bartholomew’s Hospital in December last, under Mr. Skey’s 
care. aeons was an elderly man, who had been the sub- 
ject of the disease for some years. On admission it was quite 
apparent that the morbid growth was not confined to the nose, 


afford prompt surgical relief. The man was examined by Mr. 


Skey’s colleagues, and as a decided opinion was ex as to 


’ the non-malignancy of the disease, he determined at once to re- 


The polypus occupied the right side of the nose and EXCISION OF A PART OF THE TONGUE FOR 


it. 
right orbit. On the 14th of January, whilst the patient was 
under the influence of chloroform, Mr. Skey made an iucision 


iced the removal of half of 
from the apex of the nose, along the centre of its right side to A Frew weeks back we noticed nearly 


the nostril (not along the base of the nose), and, by much patient > 
dissection, removed a amount of diseased substance. The the 
cavity was then spon out, the edges of the wound being 
brought together by several points of suture. 


j i of this i for some time, and 
In some remarks which he made afterwards, Mr. Skey ob- | “U0s*et of carcinoms uf this important orgut 


served, that it was necessary to go to the very bottom 


the | i i . armed with thread, 
disease, and this was » case in which it could not be removed | TSM Side. ‘Two nesdles = pad, passed 


by a pair of forceps. The orbit and nose were in connexion 
’ with one another, as had been determined by a probe before poe 
“the operation. The fact that vision, although impaired, was 
not quite destroyed, was an argument against malignancy. He : 


had expunged the disease, taken-out a polypus from the nostril rh me 


and orbit, and had his finger from the former cavity 


after it, 
i the 17th January. 
into the latter. It something of the aspect of a benign might be expected. This wason | January 
he lid, 


polypus. He made an opening also above t! and removed | wound 
greater part if not the whole of the disease, The case might 
terminate badly, but he believed he had done what was best for 
the poor man. 


-SCIRRHOUS TUMOUR OF THE ARM, INVOLVING 
THE BRACHIAL ARTERY AND MEDIAN NERVE. 


A case of unusual and somewhat painful interest was: re- 
or ets the notice of the pupils at Guy’s Hospital. 


It appeared to lay upon the median nerve, and was in intimate 


connexion with the brachial artery. It was Mr. Poland's in- Mr. Bow Les commenced 


tention to remove it 


made longitudin over the middle of the tumour from above 
downwa the integuments being reflected on either side. sages. 
The growth was got away by careful dissection, but it was we 


discovered that the median nerve and brachial artery ran | goial nian 
through it, and these were necessarily cut across in ae $ wa position of the bedy invariably influenced th 


of removal. In a consultation held on the spot, it was 


ent to.amputate the arm, and this was now accomplished. | wards and 


e growth was found to be scirrhous, and involved particu- 


ine, it fell back towards the pharynx, 
larly the brachialis anticus muscle. The ulnar and musculo- | PS ae 


spiral nerves were sound. The tendon of the biceps was 
unaffected. No glands were enlarged in the axilla. Notwith- 
standing these conditions, to have suffered the arm to remain : 
would have been unwise and attended with no benefit. The 


patient is doing well, and the stump is healing kindly. ae 


im effecting a cure. The 


‘ : part, and then cut off that 
severe case of polypus was admitted into St. | bistoury. This proceeding was 
ternal 


of it below these with a 
opted to prevent the acces- 
and at the same time to 
get union of the wound by the first intention—closing the 
wound first, as it were, and then cutting off the lower scrotum, 


but extended to the orbit; it had, indeed, already partially | the wound readily healed as anticipated, and 
destroyed the power of vision. It was necessary, therefore, to | well, Here was satisfactory 


sion of air to the in 


Turspay, Jan. 24rn, 1560. 
Mr. F. C. Sxsy, F.R.S., Present. 


OBSERVATIONS ON STERTOR, AND ON ———————— 

- DEPENDENT; WITH 

Three years was the period of its growth, being at first satan me mee nt 

BY R. L. BOWLES, M_B.C.S., FOLKESTONE. 

by stating that in the majori 

, but if he found that it involved too many instances he had found from experiment that stertor arose 

important structures, it would be necessary to amputate the | one of three conditions: Ist, from 

arm. mortar nf chloroform was given, and an incision 2nd, from the paralysed 
y 


on the dead body. It was 


ESERGPEE 


that in November, 1557, he 

‘ sisted for some ours ; the patient was wholl 

DOUBLE OF THE caning 1 by ext j 


_ A Goon example of double varicocele, in a man aged twenty- | was ejected : 
’ five, was admitted into University College Hospital on the 14th | and would have caused death by suffocation had not the 
December, under Mr. Erichsen’s care. e disease commenced | tient been quickly turned on her side, 
on the right side, and then spread te the left. He was:sub- } drain away. 
“mitted to two different operations, and both proved successful | on resuming the 


In this position the ste: 
supine position it returned as loudiy as 
of change of posture was 


he Lith January, when Mr. Erichsen proceeded to pass severa! 
nn | sutures through a compressed portion of the scrotum at its 
bate of tio di its consequences ; 
the man was 
three distinct 
region. 
CANCER. 
Hospital. " Since then, we have seen another operation 
same purpose, resorted to at Guy's Hospital by Mr. 
The patient was an elderly man, who had been tbe 
t h 
rmly, while with a scalpel Mr. Bryant cut away the 
removing the anterior the right half, which 
ivalent to one-fourth of tongue. patient was 
chloroform, but he bore the operation with great 
more than 
The man 
that the 
17th of January, with a tumour present on the inner aspect of a 
His attention was first attracted to this subject 
subject of 
‘ound tha’ 
e 
prud on it 
a, away from the pharynx; whereas, when the 
and would 
j t was also observed that mucus or fluid ejected 
ach tended to drain away in 
n in the back of the pharynx in supine 
increase the danger of apnoea in the latt 
as called 
y 
pupils v 
1e case, 
experime 
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ually re- 
were greatly modified after 
maintained for a few minutes: 
the pulse became calmer, the skim cooler and less bedewed 
with moisture, the eye sensible to the touch; and the general 
sensation returned to such an extent that the patient evinced 
signs of discomfort at the removal of a mustard poultice. Ina 
case of epilepsy in which stertorous breathing had supervened, 


’ With the closed mouth, 
the majority of cases, reach the back 
xed to the inside of the symphysis 


jaw drops, the symphysis describes 


upwards and backwards by the base of 


velum ti drops u the tongue, and vibrates as the air 
rushes 
2nd. Pi stertor, which is the most frequent in 


sinuses or vessels of the brain ; 
make its way, where there was least resistance 
the wounded o 


i 


d 
| 


4 


Lewis, of Chester, of 


cession. When the patient was seen, the 
tracted and insensible ; the pulse small, > 
the surface pale, with cold clammy perspi ; breathing 
irregular, slow and extremely laborious. stertor was very 
marked ; very little air seemed to enter the Jungs; the cheeks 
were out during expiration. The patient was placed 
well over on his side. There was an immediate flow of saliva 
from the mouth, followed by a considerable quantity of sanio- 
mucous fluid. The breathing instantly became more free, and 
in less than a miuute all stertor had ceased, The other 

toms gradually subsided, anc. in an hour's time, the 

having been acted on by croton vil, there was a partial return 
to consciousness, and the vext day the patient was walking 
about the wards of the asylum. 

Dr. Rosert Dickson had seen pati gastric: 
fever so debilitated, that when they ed the tongue, it. 
fell back in the mouth, creating much difficulty of breathing, 
who was in articulo mortis, he was pees upon his side, 
the pillow put into such a position that the saliva could flow 
freely from the mouth. By these means the sounds denoting 
ee and called the ‘‘ death-rattle,” were 
prevented, 


ing upon several 
quick suc- 


affected with 


advised the adoption of the plan in similar cases. 


MEDICAL SOCIETY OF LONDON. 
Mowrpay, Jax. 1860. 
Mr. Hirtox, F.R.S., Presrperr. 


Dr. Gupp read a paper on the 


NATURAL HISTORY, PROPERTIES, AND MEDICAL USES OF 
THE SANGUINARIA CANADENSIS, 


of which the following is a short abstract :— 
The author went most fully into the early history and 
botanical characters of the t, the first notice of which was. 
by Jacob Cornuti, in 1635. It was cultivated in England prior 
to 1640. He showed the metamorphosis of denomination it 
had und till the time of Linnzwus, who settled the name 
of the plant. It belongs to the sexual system Polyandria 
Monogynia, and the natural order Papaverace@# ; and is common 
a large portion of the North American continent, especi 
where it was first discovered, It is perenmial, 
only officinal part is the rhizome, which abounds in an 
orange-red coloured juice. As met with in commeree, it is in 
form of dried root, and from its is unadulterated. 
of specimens exhibited was from Messrs, Lyman, 
Co., of Montreal, and contained eight pounds, 
the root is somewhat narcotic, and, on handling, _ 
causes sneezing. The qualitative analysis, as determined by. 
and other observers, is as 


Lignia. 
12. Gam (a little). 
The sanguinarina is an alkaloid, discovered Dr. Daaa, . 
and contains the active principle of the plant. porphy- 
was extracted from it by Ri and is analogous to 
principle discovered by Merck in opium. Puccine is a 
third principle, discovered by Mr. Wayne, of Cincinnati; and 
this name was given to it by the author, after the Indian ap- 
ion of the plant. Several of the other i were 


xperiments were performed on plants and 
animals by the author and Dr. Fenwick, of Montreal. They 
went to show that, in its concentrated form, bloodrect was 
extremely irritating to man and animals, affecting principally 
the macous membrane of the stemach and bowels. An exoces- 


sive quantity acts as a poison, and uces violent vomiting, 
a burning sensation in the tormenting thirst, faint-— 


ness, alarming 

strength. Its properties, in regulated doses, are those of an~ 
emetic—nauseant, expectorant, and diaphoretic. A mareotiey 
sedative, stimulant, and a!terative mee ex- 
erted. Asan emm 
used as ap escharotic — errhine. As an emetic aad ex 


throat 
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| profound coma superven 
weeks | severe attacks of epilepsy, following each oth 
he two 
tected, 
Hous to 
red.on | 
1 at its e moment the lateral position was assumed the stertor ceased, 
with 3 and the patient very soon became conscious, and recovered. 
y acces. Other cases were related, all of which tended, with the fore- 
time to going, to demonstrate—Ist, that the paralysed tongue may, 
ng the under certain circumstances, cause even death by suffocation ; 
rotum, 2nd, that stertor arises from the tongue falling back in the | 
ences : supine position of the body, so offering a serious impediment | 
istinct diment) drains away when the patient is placed on the ; 
and 4th, that great improvement of the general te ene fol- 
lows the establishment of easy breathing in the position. 
The anatomy of the parts was then referred to; and it was 
R shown that the pharynx, having only a fixed boundary poste- 
riorly, may have its capacity materially altered by the ever- 
alf-of varying positions of its sides, of the soft palate, the tongue, and 
King’s the tongue cannot, in 
ration of the pharynx, as it is 
y Mr the jaw; but when the 
a the the are of a circle, and 
2, and approaches very nearly to the spine, thus allowing the tongue 
to the to come in contact with the posterior wall of the pharynx. 
position of the tongue and epiglottis in various positions 
~~ the jaw and of the body. Tin cintehenasce the ster- 
vhich num by raising the head with pillows, the tongue will lie in De Ege 
dangerous proximity to the pharynx, even if the mouth be | 
han _Stertor wae divided by the author into the three fallowing | 
stertor. this, if the month bes | 
and wall of the pharynx. If the mouth be 
plexy, and by far the most dangerous. This variety depends | 
TY. upon the base of the tongue dropping back into the pharynx, 
and acting as a serious impediment to the of air; it 
oceurs when the mouth is wide agen, 
sharper noise than either of the other varieties, 
3rd. Mucous stertor, which depends upon the presence of 
mucus in the bronchial tubes; it may exist alone, or in com- 
A case was related, to show that palatine stertor, with clo- 
sure of the mouth, may accompany deep coma: but it was 
considered that it was the rule a im deep coma to 
breathe through the mouth, and for this reason: the muscles Sanguinarina, | Vegetable albumen. 
of the jaw being paralysed, the jaw drops and opens the 2. Porphyroxin. &. Orange-coloured resin. 
mouth; whereas, the dilators of the nose, being also paralysed, 3. Peecine. 9. Fixed oil. 
the ale nasi are forcibly drawn by the i ing air towards the 4. Chelidonic acid. 10, ‘Extractive matter. 
colamn of the nose, and thus close the oriice of the nares 
With reference to the importance of stertor, the author re- 
marked that the impediment to the emtrance of air into the 
] as it tends to retard the flow of blood through the veins, 
migh>ceipquntigrhetiee Gets step towards death in cases of 
apoplexy with degeneration of bloodvessels, or fracture with 
the blood 
, through 
were no 
ruction im its natural course, it would more y follow | detected by the author himself. 
that HH turn aside through an opening, in which perhaps a 
Besides the ultimate dangers 
& persistence of stertor in apoplectic 
similar conditions, the more immediate — of the 
supine position were pointed out —e. g:, ist, fluids or other 
matters making their 
mouth or stomach; 2ndly, the ing back of the tongue, | 
causing sudden and complete apnoea, which may occur in all | 
lexy, concussion 
lon from carbonic | 
almost invariably fd flat on the 
The paper was concluded by of 
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tions; and has been employed in pneumonia, phthisis, bron- 
chitis, catarrh, asthma, croup, diphtheria, cynanche maligna, 
and pertussis. As a diaphoretic, stimulant, and alterative, it 
is administered in many diseases in which sudorifics are indi- 
cated. In scarlatina, rheumatism, jaundice, dyspepsia, hydro- 
thorax, and some other affections, its virtues have been praised 
by many titioners. The general experience of those who 
have tried it in cancer is, that it is perfectly inert in that dis- 
ease ; and it is satisfactorily proved that it was not originally 
employed by the Indians of the shores of Lake Superior to 
cure cancerous affections. Its value, locally, in many skin 
affections, is undoubted, and it is certain to cure many ob- 
stinate forms of head eruption. : 

Several American physicians have given their testimony to 
its value in some of stages of pneumonia, and especially in 
the chronic form. As an expectorant in the first and second 
stages of phthisis, its action is said to be certain. The author 
found it ially serviceable in the pretubercular, the second 
and the third stages of the disease, and not less valuable in 
bronchitis. Short abstracts of several cases of phthisis in dif- 
ferent stages were related, to illustrate the effects of the 
remedy; in all of which the expectoration became easy, the 
breathing clearer, the spasmodic efforts at coughing less, and 
even in the last stage much improvement resulted for a time. 
As an expectorant and mild stimulant in the second and third 
stages it cannot be surpassed, and materially helps to prolon 
life even in very hopeless cases. In consumption associa 
with disease of the windpipe and throat, the tincture is useful 
in promoting warmth and easy expectoration. In chronic 
bronchitis it is in most general use in North America, as one of 
the most active and useful expectorants; and the author has 
for several years found it more serviceable in this disease than 
many other remedies. It will allay the cough and irritation 
in some forms of follicular inflammation of the throat, asso- 
ciated with phthisis or bronchitis. Not less serviceable is it in 
various forms of catarrh, particularly in the chronic, associated 
with emphysema. In coryza, or cold in the head, it is much 
employed, and has been found useful by the author. The 

xysms of asthma are relieved by it, and their severity and 
Taaseay diminished. It is a remedy in common use for per- 
tussis in the United States; but although it had cured cases 
under the author's care, he did not recommend it as superior 
to other remedies. It is also much employed in croup, in the 
membranous form. As an emetic in the croupal form of diph- 
theria, it acts with energy, and produces a thrilling effect upon 
the entire mucous membrane of the fauces and respiratory 
tract, with a feeling of warmth. It alone seems to impart 
vitality to the suffering throat, and is recommended by the 
author with confidence, in the form of decoction or infusion, 
four to eight drachms at short intervals, until vomiting ensues; 
it is then to be followed by steel and other preparations recom- 
mended for this disease, In the malignant form of diphtheria, 
besides active and energetic treatment, an acetous decoction of 
bloodroot as a gargle will prove invaluable. Its usefulness in 
= malignant scarlatina has been fully tested by Dr. 
ennings of Virginia, in the same form of gargle; a fact which 
should be borne in mind when this epidemic appears. Some 
evidence was also afforded of its good effects in certain forms 
of chronic rheumatism, and in some ic affections. In 
amenorrhcea, it will prove, either alone or combined with other 
substances, one of the best emme The skin diseases 
which have been curd by it in the form of ointment are—sca- 
bies, tinea capitis, impetigo of the scalp, and many others, 
The p tions in use are—the powder; the compound pow- 
der of the author; the powder with camphor; the infoxion, 
decoction, preserved juice, and oil; the extract, tincture, wine, 
vinegar, syrup, and ointment. 


A discussion ensued, in which Mr. J. F. Clarke, Dr. Hare, 
Dr. Gibbon, the President, Dr. Routh, Mr. Streeter, and Mr. 
ant, took part. The author’s paper was commended, 
his resea: appreciated; but very few of the mem- 
bers present had had any experience in the use of the san- 
guinaria, 

_In reply to various questions, Dr. Gibb observed that the 
tincture was used by several London physicians, and was to be 
obtained of Messrs, Bell, Oxford-street, and others; and the 
root could be introduced into this country at a very low price, 
because of its abundant growth throughout the United States 
and Canada. 

Numerous specimens of the recent and dried root were exhi- 
bited, together with the powder, tincture, seeds, pods, and 
other parts and preparations of the plant, which was further 
2 
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Mr, W. C. Hunter read a paper 


ON THE IMPORTANCE OF FREE RESPIRATION IN CERTAIN 
STATES OF THE BRAIN. 

The necessity of attention to the respiration was considered 

chiefly of value—Ilst, in coma, from injury or disease, sangui- 

neous or serous; 2ndly, in narcotism of the brain ; 3rdly, in 

epilepsy ; 4thly, in certain functional cerebral derangements, 

where a tendency to headache and | i ? 

The strictly anatomical connexion of the lungs with the 
brain having few alluded to, it was shown how, pathologically, 
oo either of these organs might kill by its effects upon 

other. 

lst. Cases of coma from cerebral injury and apoplexy were 
then cited, illustrating how death generally took place ry 
apnea, The practical point, therefore, indicated was that 
might not only be prelonged bat saved by attention to the re- 
spiration, even in cases apparently the most hopeless. . 

2nd. In narcotism. The greater the insensibility in narcotic 
coma, the more the respiration is affected ; the more therefore 
it requires to be watched. Coma and narcotism both kill by 
the lungs ; but several points of difference were shown to exist 
between the apncea of coma and that of rarcotism. In the 
apneea of coma, death is not generally (or at all events pri- 
marily) due to cessation of respiratory action—i. e., m a 
paralysis, but to lung paralysis, evinced by extreme and rapid 
congestion of the lungs, accompanied by rapid effusion into the 

lmonary air-cells and bronchial tubes, death is apnea 
by effusion, unless it can be warded off. The treatment for the 
apnea of coma is venesection, to relieve the congestion of the 
lungs, and prevent its further formation ; but more 
important is the prone position (the prenopneea of Dr. 
Hall), by which an enormous amount of bronchial effusion may 
be got rid of. Without the prone position, the bronchial effu- 
sion may so accumulate that the patient with coma may, in 
reality, die of narcotism from non-eliminated carbonic acid gas, 
Artificial respiration may not be necessary. A case of apopl 
of the medulla oblongata and one of compression from injury 
were related, in which no muscular paralysis existed. In the 
apneea of narcotism there is neither the rapid effusion nor the 

t congestion of coma; but if death ensues, it is chiefly 

paralysis. The pulmonary congestion 
is less than in cases 
nishes the strength and freq § 
which are unrestrained in coma. In the treatment of narcotic 
apneea, venesection is not necessary, nor is prenopncea, to re- 
move effusion, but it is especially necessary for a different rea- 
eon—viz., lin ysis. Artificial iration is here in- 
valuable. I roo mee 4 however, without attention to the 
tongue, it may be useless, ae st 

3rd. epee dai The normal state of the respiration is a 
point in the etiology of this disease requiring, in the author's 
opinion, careful consideration. Many epileptics have a shallow, 
contracted, and feebly-acting chest, which predisposes to 
must keep up the epileptic tendency. Several patients were 
alluded to whose respirations were not only very limited in 
amount, but in number also, being less than one to four cardiac 

alsations. This feeble lung action acts injuriously to the epi- 
leptic in a two-fold way: it tends to retain carbonic acid in 
the blood (to which gas many of the symptoms iar to the 
epileptic, besides the seizure, seem attributable) ; and also pre- 
vents the lungs acting freely as diverticula to the cerebral ‘cir- 


4th. Amongst the functional cerebral derangements were 
tioned read che and lethargy, which free respiration in 
the open air would often remove; also cases in which respira- 
tion would sometimes, without any warning, become extremely 
difficult (as if from sudden deprivation of nervous influence): 
in such cases, fresh air, the inhalation of ether and ammonia, 
and deep inspirations (forced, if the patient can effect them, 
assisted, if not), appeared to the author to be indicated, and 
were productive of great benefit in these conditions. 


Oxrorp Lecrurres.—Dr. Lee’s Reader in Anetomy, 
Dr. Rolleston, will deliver twelve lectures on Human Anatomy 
and Physiology, in the Christchurch Museum, on Mondays 
and Thursdays, "at two o'clock. He proposes also to form a 


coma, for the narcotic influence dimi- 
of the cardiac pulsations, 


class for practical instruction in the museum, in anatomy and 
physiology, 
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and Hotices of Pooks. 


The Anatomy of the Human Lung. An Essay for which was 
awarded the Fothergillian Gold Medal of the Medical 
Society of London. By A. T. Hovenron Warenrs, 
and Physician to the Liverpool Di 233. 
London: Churchill. 
THovucH we have two or three good papers or memoirs in 

our language upon the Structure of the Human Lung, pub- 

lished in ‘* Transactions” and ‘“‘ Cyclopwdias,” we have been in 
want of a distinct and trustworthy monograph upon the sub- 
ject. The ‘‘ Philosophical” and ‘‘ Medico-Chirurgical Transac- 
tions,” and the “Cyclopedia of Anatomy and Physiology,” 
which contain the labours of Addison, Rainey, and Williams, 
might not be in every medical man’s library, and hence a sepa- 
rate and comprehensive essay was desirable. The one before 
us appears to fulfil all that was necessary, bearing in mind 
that comparative anatomical, physiologic, and pathologic 
questions did not come within the terms of the proposition of 
the Medical Society. Unlike some prize essays, the present is 
written in a modest and unpretending manner, neither pro- 
fessing to excel everybody else, nor turning out a merely 
respectable failure, In the first part, we have a historical 
sketch of the subject-matter from Hippocrates to Milne- 

Edwards. The ‘second part” treats of the descriptive anatomy 

of the lungs in the following detail: pleura, trachea, bronchi, 

substance of the lungs, bronchial tubes, ultimate pulmonary 
tissue, bloodvessels, lymphatics, and nerves, The “ feetal lungs” 
are then considered, the work terminating with a chapter upon 

“The Development of the Lungs.” In that part of the essay 

which treats of the bronchial bloodvessels, the author's views 

will be found to differ from those of previous investigators, with 
the exception of Reisseisen. After detailing his experiments, 

Dr. Waters observes— 

** These facts lead me to conclude that the so-called deep 
bronchial veins do not accompany the bronchial arteries within 
the lungs, and do not return any portion of the blood which is 
suppl d to the bronchial tubes, but that they are Sney ote. 

which return the blood from the structures si about 

the root of the lung.”—>p. 196. 

“* The conclusions of the author as to the non-existence of 

ial veins within the lungs were arrived at before he was 
aware of Reisseisen’s views; and it is a source of t satis- 
faction to him to find that his opinions on this subject are in 
accordance, for the most part, with those of so distinguished 

an observer. It is remarkable that views of so weighty a 

character with reference to a fact which may have important 

bearings on the pathology of the lungs, should have been over- 
looked, or, at any rate, should have remained without con- 

firmation, for a period of nearly sixty years.” —p. x. 

The author concludes also, after careful inspection and exa- 
mination of a considerable number of specimens both of the 
human and other mammalian lungs, that no direct communica- 
arteries. The former compose two great plexi, the branches of 
which terminate in the pulmonary veins; ‘‘the blood which is 
distributed by the bronchial arteries is poured into the pulmo- 
nary veins, and the whole system of the bronchial tubes com- 
municates with the same veins,” —p. 202. 

In another part of this journal will be found a letter from Dr. 
Newton Heale. We were glad to find that Dr. Waters directly 
alludes to that gentleman’s views upon the distribution of the 
pulmonic bloodvessels, He speaks of them, however, as ‘‘ of 
somewhat a novel character, and not in accordance with those 
of previous observers, nor yet with those which I shall have to 
maintain.” Dr, Waters gives several extracts from Dr. Heale’s 
“* paper” published in the sixth volume of ** Abstracts” of the 
Royal Society (p. 315.) The latter gentleman has certainly 
mooted some points bearing upon Referee Committees of the 
Royal Society which demand explanation, 


After describing the vascular arrangement, &c., of the walls 
of the adjoining lobulettes, Dr. Waters remarks— 

‘‘ This view militates against the general opinion, that in no 
part of the lungs is there more than a single layer of capillaries 
in connexion with the aérating membrane, and that the air 
circulates on both sides of the plexus of vessels; but yet, from 
the mode of formation of the lobulettes, and from the examina- 
tion of some preparations of the lung-substance of the adult— 
in which I con traced areolar tissue passing between the 
lobulettes, and have been able to separate them ially from 
each other, —I am induced to believe that each bulette has 
its separate vessels, which do not communicate with those of 
the adjoining ones, but terminate in their proper radical vein ; 
and that thus the capillaries which are ed in the outer 
wall of the lobulette are only exposed on one side to the atmo- 
sphere.” —p. 183. 

Our readers will perceive, on perusal of his book, that 
Dr. Waters is an original investigator, as well as a writer of 
a successful prize essay. We recommend him to their notice 


accordingly. 


The Geologist: a Popular Illustrated Mon Magazine 
London, 1859. 

Tuts deservedly popular periodical has just reached the con- 
clusion of its second volume, and is full of interesting matter 
pertaining to the science of which it professes to treat. One of 
its features, which will be more particularly developed in future 
numbers, is a geological description of our watering places and 
chief sea-port towns. Many medical gentlemen are contributors 
to its pages. 


SUDDEN DEATH. 
To the Editor of Tux Lancet. 

Srr,—It is seldom we have to remark that death should 
occur 80 instantaneously as it did in the following instance :— 
I was sent for on the 25th of December last to see a y 
woman, Anne W-——.,, who lived close beside me; but before 
could have arrived—indeed, before they left the house for me, 
death had occurred. The deceased was in her usual state of 
heaith, having no plaint—indeed, had been enjoying the 
Christmas festivities the week ious,—sitting in her own 
kitchen, along with her sister, where she had spent the whole 
of the day. In the afternoon, about half- four, she left 
her book, and pyt the kettle on the fire for purpose of pre- 
paring the evening meal, and again resumed her book. In ten 
minutes she was noticed sister to recline her head on 
the book on the table. She was spoken to, but returned no 


the sli 
life left the body thus quietly. 


I did not discover where the rupture of 
occurred, though certainly there must have been 
a rupture. 

I have seldom witnessed a death without some slight inti- 
mation of the cessation of vital action, and thus record it as 
being something out of the usual course. 

I am, Sir, your obedient servant, 
Isle of Arran, Jan. 1360. J. Jamison, M.D. 


University or Campriper.—P. W. Latham, of Caius 
College, has been elected a Fellow of Downing College. Mr. 
Latham was a wrangler, and was also in the first class in the 
natural sciences tripos, being distinguished in chemistry, Phy 

i , comparative anatomy, botany, and mineralogy. e 
are glad to find that the University, having recently instituted 
pag examination in showing 
a disposition to encou ir study by i i 
in them a ground for the svar r its prizes. 


| 
answer, and the sister then sent for me. She never made 

Vital movement thus suddenly brought to an end, 

forty -hours afterwards I made a post-mortem examination 
of the body, and all I discovered was a large effusion of blood 
over the base of the brain and medulla oblongata. It did not 
seem to have destroyed = of the substance of the brain, 
but was one layer between the dura mater and arachnoid, sepa- . 
rating the convolutions. The brain itself was quite in a normal 
state. I imagine the pressure of blood had thus put a stop to 
the functions of the vital organ. The most ae thing was 
that the whole mechanism of life should be brought to a close 
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Tue meeting of Parliament has afforded the usual consti- 
tutional opportunity of obtaining from the Home Secretary an 
exposition of his views regarding the expediency of instituting 
a Court of Appeal in criminal cases. Mr. EpwoxfJames, 
basing his argument on the history of the trial and pardon of 
Tuomas Smeruurst, contends that our system of criminal 
jurisprudence is defective. A convicted) criminal, he says, 
ought to have the privilege of a second trial, The question 
has often been mooted; and its importance claims the most 
serious deliberation. Into the general merits we cannot enter 
in this place. All we can properly do is to examine the argu- 
ment in its relation to scientific evidence. This is, indeed, the 
chief point raised by the case of Smeruurst. It is complained 
that the deliberate verdict of a jury, supported by the opinion 
of the judge,—both being formed after hearing the evidence in 
open Court,—have been overruled by other evidence submitted 
privily to the Home Secretary. The Minister, in the un- 
doubted exercise of powers vested in him, has obtained a 
report from the Chief Baron who tried the prisoner; he has 
received all the supplementary evidence and statements which 
the prisoner or his friends have laid bef.re him; and all this 
he has submitted to Sir Bensammn Brovrr. Now, Mr. Epwix 
James contends that the supplementary evidence, the report 
of the Chief Baron, and that of Sir Bersamin Bropre, ought 
to’be made public; and that if there had existed a Court of 
Appeal every new argument, and all fresh evidence, must 
necessarily have been produced before the world in a manner 
to challenge public approval or censure. This latter course of 
proceeding is represented to be the most in accordance with 
the spirit of English institutions, and the most conducive to 
justice. To this reasoning, Sir Grorcz Lewis replies by ex- 
plaining the course he adopted in this particular case. He 
avoids the general argument in favour of a new Court of 
Appeal... He informs us, without publishing in extenso 
the reports of the Chief Baron and Sir Bexzammw Bropie, 
that the Judge declared his opinion that Smeruursr ought 
not to be hanged; and imparts a conjecture which we are not 
aware has been previously put forward—namely, that Swe- 
THURST administered poison to Miss Bankes not for the pur- 
pose of murder, but of »procuring abortion. The Chief Baron 
himself advised that the case should be laid before some emi- 
nent medical practitioner We may say that the new hypo- 
thesis of a design to procure abortion raised by the learned 
Judge was in itself a justification of the reference made to Sir 
Bensamin. * It is clear that, if a man so eminent as a judge, 
and so distinguished for scientific attainments as the Chief 
Baron, could so interpret the evidence he had heard, a refer- 
ence to some one who could speak with authority on the value 
of the medical testimony was absolutely necessary. Whether 


Sir Bensamrx 


know; but there are few persons indeed who now contest the 
soundness of his decision that, although there were circum- 
stances of grave suspicion against the prisoner, there was not 
sufficient proof of his guilt. The free pardon was a logical 
consequence, from which Sir Gzorex Lewis could not escape. 
It was the only rational termination to the case. But then 
the question arises—Have this revision of the case, and this re- 
versal of the sentence, been arrived at in the most proper and 
constitutional manner? Ought not the prisoner to have been 
publicly tried over again? We entertain very serious doubts 
whether a Court of Appeal would be productive of such advan- 
tages as would balance the great inconveniences which it would 
entail. In the first place, it would follow that not the prisoner 
alone, but the Crown also, would be entitled to call for a fresh 
trial, in the event of an adverse verdict. There is too much 
reason to fear that, in many cases, a new trial would 
have no other effect than to lead to protracted litigation, 
and a refinement of legal subtlety, which, without adding 
anything material to the facts, would involve evidence in 
greater obscurity, or even make that obscure which was 
previously clear. It would afford far more scope for the 
play of legal ingenuity in obscuring the truth, than for the 
production of more accurate scientific evidence to establish 
it. Evidence that consists in the marshaling of facts and of 
scientific knowledge, so as to throw all possible light upon the 
case in dispute, is soon exhausted. Not so the fertile skill of 
the bar in commenting upon that evidence. The advantage 
would rarely indeed be on the side of truth. The strongest 
argument that has been adduced in favour of a Court of Appeal 
is, that on his first trial a man may be unjustly condemned 
through false or incomplete evidence. But it must be remem- 
bered that the present system, which leaves the prerogative of 
pardon in the hands of the QueEn, through her responsible 
Minister, is all in the prisoner's favour; it cannot be exercised 
against him. And since the practice of making the execution 
of capital punishment follow within a few hours upon the sen- 
tence is now abolished, there is always full time for preferring 
such representations to the Home Secretary in favour of the 
convict as the circumstances may justify. If it be argued that.. 
evidence of the prisoner’s innocence may come to light just 
after he is hanged, that is an argument against capital punish- 
ments, but not against convieting upon one trial. In this par- 
ticular case of SweTHURST, what would have been gained by a 
second trial? In what new light could the evidence be placed? 
The conflict of opposing scientific witnesses would have been 
renewed; and the jury would have been as little competent as 
on the first trial to determine on which side the truth was 
concealed. If it be contended that it has an evil effect to 
overturn the verdict of a jury by the decision of a Home Secre- 
tary, it must surely be admitted that the evil would be greater 
to subject every verdict in criminal cases to the risk of being 
overturned, even although by another jury. Under the present 
system the greatest possible authority is secured to the decision — 
of juries, by not permitting them to be called in question save 
in very exceptional cases. It is, perhaps, the greatest security © 
society can possess against crime, that the law should be simple 
and direct in its operation. To introduce the complicated pro» 
cedures of appeals and new trials, would certainly multiply 
the chances of escape for a criminal: it is doubtful whether it — 
would afford any advantage, that is not already possessed, to 
the innocent man; and the general interest of society in re — 
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pressing crimes against the person would probably suffer 
by such a change, 

Since it cannot be expected that a second jury should be 
more competent than a first to determine between the relative 
merits of two conflicting bodies of scientific witnesses, the 
remedy we would insist upon is, to present the scientific evi- 
dence so well prepared and digested as to reduce all grounds 
of dispute to the narrowest possible limits. Instead of leaving 
the materials for pathological or chemical investigation to fall 
into the hands of any single practitioner whom accident or 
ignorance may throw in the way, two or three men of acknow- 
ledged skill—one at least to be nominated by the person whose 
conduct is suspected—should be associated in the inquiry. 
Evidence so controlled would certainly be more free from 
error, and admit of less contentious quibbling. Until, by this 
or some similar plan, scientific evidence shall be brought before 
our courts in a proper manner, it is gratuitous folly to sneer 
at the defects and contradictions of science. These defects 
and contradictions are but too often the natural produce of the 
system at present pursued. 


—_ 


Ir is related of Cuantzs Parry, that being on a visit to a 
physician at Basle, where his son was studying medicine, he 
one day questioned the youth as to the principal studies re- 
quired to form a physician. The future aspirant to a degree 
replied, ‘“‘ Anatomy, physiology, pathology, and therapeutics,” 
“* True,” said Parry, ‘‘ these will secure your diploma, but not 
“your popularity: to obtain, this, my child, you must add to 
“them quackery.” We should besorry, indeed, to think that 
this sarcasm of Parry had more than a very limited amount 
of truthfulness, We allude here, of course, to what must be 
denominated quackery within the profession—the backsliding 
of legitimists, and not to the abominations of the advertising 


_ charlatans, nor the delusions of the homeopaths, hydropaths, 


et hoc genus omne, But however limited may be the range of 
the justice of the satire, it has undoubtedly and unfortunately 


@ certain application. No one can look around him and fail 
_ to recognise men—even those holding honourable and public 


positions—who practise certain deceptions, and adopt question- 
able habits and eustoms purely with the view of what is called 
“* getting on in practice!” Ifthequackery of those out of the pale 
of the profession is repulsive to common sense, how must the 
indecorums of the profession itself be regarded by all of its 
members possessing delicacy of feeling and honourable minds ? 
No jar can be more painful to our sense of propriety than to 
observe those who would fain sit in judgment upon the char- 
latanism of the pretenders to medicine guilty themselves of 
deeds which fail not to remind us, when acting as public cen- 
sors,—“‘ First cast the beam out of thine own eye, and then 
** shalt thou see clearly to cast out the mote out of thy brother’s 
* eye.” 

That the pursuit of medical reputation in an earnest and 
prominent manner is a most commendable avocation, no one 
can deny. To be well known as a skilful healer of the sick 
and suffering is a prize both of honour and of money's worth. 
But in the attempt to attain this end, not any expedient is 
justifiable which allures simply by its novel, its specious, its 
notorious character. To define exactly the boundary which 
separates from the professional proprieties all those questionable 
“practices which appear to be adopted solely to catch the suf- 


frages of the unthinking, in some cates not an easy matter. 
Occasionally an accidental ci stance arises, quite irrespective 
of a man’s intentions, and which, had he sought for it, would 
have been culpable or irregular, but which nevertheless legi- 
timately procures him in the end profit and reputation. On 
the other hand, again, a man disappointed by the result of a 
line of conduct, evidently assiduously pursued for selfish mo- 
tives, may point to its ill success as refuting our own uncom- 
plimentary opinion of it, and as proving his own rectitude and 
disinterestedness. Again, it is not a little difficult in some 
cases to hold the scales of jastice without trembling, when an 
apparently honourable man pomts to the immense competition 
of a doubtful character which is brought against him, and 
assures us that if his own voice-be not pitehed in an exaggerated 
key, it will be lost in the hubbub. His daily sustenance, as 
well as his repute, are at stake ; he cannot afford to be silent. 
Not only do we thus hear the braying of trumpets overpower- 
ing tbe still small voice of honourable deserts, as the inevitable 
fruit of professional stragyling, but, like the orchestra upon 
the mountebank’s scaffolding, all the music is outside the show; 
| there is nothing worth hearing within its precincts. There are 
sharp, worldly-wise men, who soon discover that it not unfre- 
guently. happens that success in so crowded a profession as 
medicine depends not so much upon what a person is, as 
upon what he seems. 

But as we are too serious upon this very important and de- 
licate matter to wish our censures to pass away in vague, 
special forms of custom and behaviour, some of which, to our 
thinking, are highly impreper, and others, to say the least of 
them, of a very questionable character. In the first place, we 
may point out how sad a grievance has sprung from the, in 
many respects proper, practice of giving advice free of cost to 
such as are unable to pay for it. Charity of this kind is praise- 
worthy, but the multiplication of it by a medical man simply for 
his'‘own selfish ends is most derogatory. Are we in error when 
we say that this is done so extensively as to become a serious 
evil? Is it compatible, let us ask, with an honourable position ? 
Is it justice to professional brethren? Is it only for the benefit 
of the poor that the medical officer of a public institution shall 
tell or hint to his patients that they may come to his private 
residence in the morning, instead of to the hospital, dispensary, 
&c.? For what purpose are such patients assembled in the 
hall, seated on forms in the passage, arranged upon the door- 
steps, or obstructing the thoroughfare? Is it for the sake of 
the poor themselves, or for the impression such a sight may 
through them? Is it right to seat our public patients by 
half-dozens in our waiting-rooms, in order that the few private 
ones who shall chance to visit us may suppose we have a 
large practice? Is that the sort of intention we can approve, 
waich announces the freedom of our library to the out-patients 
of an hespital, only in the hope of getting something out of 
them or their friends upon a future occasion ? 

Not a very long time ago, our pages bore a remonstrance 
against the obstruction caused in a Belgravian thoroughfare by 
the poor patients of some deeply iserating and disinterested 
practitioner, who wore there collested, shivering and coughing, 
until, certain urgent calls being fulfilled, their benefactor was 
enabied te see them. Enter another man’s house, and lo! all 


a THE MOTE IN OUR OWN EYE. 
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sive. But how impressive the consulting-room! There stands 
a large microscope, labyrinthine in its brass-work, close to the 
presiding hero. Along the mantelpiece is a row of stetho- 
scopes, of all kinds and sizes. A spirometer in the corner 
recalls to mind the gas-works, Test-tubes, spirit-lamps, pre- 
parations, specimens, and slides decorate the table. Oppo- 
site to the latter is a weighing-chair, near which is an escri- 
toire, laden with directories, court-guides, blue-books, and 
letters. What is the meaning of all this, we would ask—this 
unobtrusive, unimpressive simplicity? Is it all really neces- 
sary? Is there no parade hereabouts—no ad captandum clap- 
trap and cajolery? We regard it all, we must confess, as we 
do the door-plates of certain self-conceited and impertinent 
tradesmen, who, styling themselves ‘‘ practical tailor,” ‘‘ana- 
tomic bootmaker,” ‘‘ mechanical and operative,” &c, &c., 
tacitly and modestly imply their neighbours to be only theoretic 
tailors and shoemakers, and design to convey an impression 
of superiority upon their own part. Is it a straightforward 
aud commendable practice to publish some gaudily got-up 
treatise, written in a popular form, and recommending some 
plan of treatment which can only be carried out by the author 
himself? Further, what tolerance can be shown to such a 
custom as allowing accounts of ‘‘ extraordinary operations” to 
appear in provincial newspapers, with encomiums upon the 
wonderful talent and kindheartedness of the operator? Or 
what plea can there be advanced for advertising ‘‘ cards” in 
country newspapers, and publicly informing the neighbouring 
farmers at what tavern on particular market days certain 
medical illuminati are to be found? We have received ‘‘ cards” 
which have been thrown down areas, smuggled into the ser- 
vants’ hall, and sent by post to the major domo. They have 
told how extensive was Mr. So-and-so’s experience—how suc- 
cessful his practice—how low his expected remuneration! We 
have known the greengrocer and the butcher-boy distribute 
the “intimations” of a new-coming A®sculapian candidate. 
But are such acts creditable, and to be protected, even if not 
to be recommended? Is good fortune to be sought by attaching 
oneself toa particular religious sect, or to a political association ? 
Or may we raise up some so-called “dispensary,” and ad- 
.vertise it well, with the names of the medical staff, in the 
Sunday newspapers ? 

But we must have said enough. These and analogous prac- 
tices unquestionably tend to lower the practice of medicine as 
an art, and to derogate from it as an honourable and scientific 
calling. To avoid all equivocal and undignified means of 
increasing our notoriety should be one of the most cherished 
desires of the medical practitioner, standing as he does upon 
the ’vantage-groand above the pestiferous battle-field of the 
charlatans and quacks, who, after hanging upon his skirts in 
the hope of robbing him of his legitimate calling, turn back 
upon each other like a set of wolves. We are bound neither 
to write ourselves up, nor to write others down; neither to 
magnify our own importance, nor to depreciate the standing of 
others ; to peril no honesty, to favour no pretence, in the com- 
petition for a livelihood, in which, though the race be con- 
fessedly warm, the runners are supposed to be well-educated 
and honourable gentlemen. 


— 
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Ir has rarely happened that an Act of equal importance with 
4 


technical amendment. In a country where no arbitrary de- 
parture from the letter of the law is on any pretext allowed, 
the powers and value of an Act can never be understood until 
it has been put to the test of the legal tribunals. In this manner 
sundry defects of the Medical Act have been brought to light, 
and the experience thus obtained will probably form the basis 
of an Amendment Act for this session. 

A measure for the improvement of the Medical Relief of the 
Poor cannot be much longer deferred. It is not a question 
simply of justice to the Poor-law medical officers, but, far 
more, one of national importance, as affecting the health of the 
poor, and, through this, the industry and prosperity of the 
country. Mr. Grurrix, with characteristic energy, has early 
taken the field. He has already issued a statement of the case, 
accompanied with a Draft Bill. This measure embodies provi- 
sions for dealing with the great subject of Vaccination. The 
large experience Mr. Grirriy has acquired of the working of 
the existing system, and especially of the grievances and 
opinions of the Poor-law medical officers, entitles any sugges- 
tions he may offer to the utmost respect. His proposal is in 
the hands of his brethren. We commend it to their immediate 
practical consideration, We shall take the earliest opportu- 
nity of discussing both this and the amendments required in 
the Medical Act. 


Cedical Ganotations. 


“Ne quid nimis.” 


LORD CLYDE ON RED-TAPEISM. 

One important element in the official art ‘‘ How not to do 
it” is the continued transference of blame from shoulder to 
shoulder. Under the highest development of the art, no one 
is ever responsible for anything. Deputy-purveyor, when 
blamed in the Crimea, considered that the matter in question 
belonged to purveyor-in-chief; purveyor-in-chief had applied 
already to the barrack-master; the barrack-master had re- 
quested instructions from head-quarters; and the clerks at 
head-quarters had forwarded his application to another depart- 


‘ment. All parties concurred in a game of battledoor and 


shuttlecock, which passed the time, and—that was all. Thus 
the shell of public wrath remained suspended in the air, and 
has never yet burst upon any victim for fear of hitting the 
wrong man. Lord Clyde apparently saw enough of this system 
in the Crimea to understand that thus soldiers are starved, 
hospitals left bare, and armies ruined. He has inaugurated a 
wholly different method in India by a despatch, which, al- 
though somewhat lengthy, we have no other alternative than 
to quote entire, for it lays down, in clear, concise language, 
the particular and personal responsibility of each officer in the 
forces for the well-being and right-doing of his men and subordi- 
nate officers. It ‘‘ does not belong to the situation” of a com- 
manding officer to tolerate ignorance, sloth, or carelessness on 
the part of any of the functionaries connected with his regi- 
ment. This is the severest blow which has ever been aimed at 
that horrible system of departmental etiquette which has 
crippled the efficiency of our public services, and has cost 
the country thousands of lives in the field. Here is the order 


of Lord Clyde :— 
: “ Adjutant-General’s Office, Her Majesty’s British Forces, 
Calcutta, 2ist December. 
“ Head-quarters, Camp Saidabad, 10th December. 


**On the occasion of a recent i tion 
Commander-in-Chief in person, Lord Clyde made the painful 
discovery, at two stations where three of her Majesty's regi- 
ments are quartered, that the hospitals had been devoid of 
quinine for several months. 


‘* Lord Clyde is obliged to reiterate, what every commanding 
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officer must be aware of, that the principal medical officer of a 
regiment is not the commanding officer. 

‘* He is as much responsible that his hospital is daly supplied 
with medicines as that his men receive their daily pay. 

‘*If the regimental doctor has reason to complain of the 
superintending surgeon, and cannot get what he wants, the 
commanding officer should address the general officer command- 
ing the division. 

“*If that is of no avail, he should write to the Adjutant- 
General of ber Majesty’s Forces. 

‘If that resource fail him, it is his bounden duty to address 
the Commander-in-Chief in person. 

‘In the same manner, in common justice to the regiment he 
commands, he should never rest until he has obtained the best 
accommodation, furniture, shelter, &c. , which the circumstances 
under which he is placed may permit. 

“ It does not belong to his situation patiently to endure what 

pears to be ignorance, sloth, or carelessness in the func- 
tionaries who are bound to provide his regiment, according to 
their various vocations, whether it be the commissariat, barrack 
department, the executive engineer, the civil authorities, or 
the superintending surgeon ; it is incumbent on him, as being 
entrusted with a great and trying responsibility, to report to 
superior authority when he considers his regiment or 

, or that it is suffering from causes which it may be in 
the power of the Commander-in-Chief to remove. 

“By order of his the Commander-in-Chief, 

“W. L. Pakennam, Colonel, 
“ Adjutant-General, Her Majesty's Forces in India.” 


A WAY OF HELP FOR THE FALLEN. 

ILLecrrm™acy is unquestionably a painful subject, and one 
which only a sense of duty can stimulate men to investigate. 
Of love wronged, faith abused, and trust belied, poets and 
moralists delight to treat. Our favourite authors abound in the 
portraiture of such incidents, and in the analysis of the moral 
and mental changes which precede and follow this unhappy 
fall. The picture of the wronged and deserted maiden is the 
most familiar in our literature :— 

“Heu! quoties fidem 
Mutatos que deos flebit.” . 

But if the social investigator take up the inquiry precisely 
where the poet and the moralist have left it, he will find a 
complete dearth of information. No one has ventured to let 
in the light upon those obscure and defaced stones of the 
social fabric which our conventions ignore, and our selfish deli- 
cacy thrusts out of sight. But at this day, when social science 
is prying into all the defects of our civilization, and seeks to 
discover at once the sufferings and the wants of hitherto un- 
noticed sections of the population, it were something more than 
negligent to omit the inspection of the social conditions affecting 
the welfare of a class into which some forty-four thousand per- 
sons are annually born. 

A careful and well-wrought paper in the Journal cf the Sta- 
tistical Society of London for December, 1859," affords an in- 
stalment of the information so much needed. This paper is 
founded on documents farnished by the Registrar-General, in- 
cluding amended copies of the notes returned to the department 
relating to the deaths of illegitimate children under five years 
of age, during the year 1857. The information was not sup- 
plied without considerable trouble and labour voluntarily in- 
curred by the department, and this affords a great claim upon the 
gratitude of the public in behalf of the courteous and efficient 
heads of the Registrar-General’s office, who have so often de- 
served well of the nation. Some of the figures and deductions 
are unexpected; all of them merit attention. Out of 388 ille- 
gitimate children who died in 1857, the large proportion of 326 
died before they were one year old; 110 perished between the 
ages of one month and three months. Few die in the first week. 
Could the mother nurse the child and gain her livelihood at the 
same time, we can see no reason why this excessive mortality 
after the first week should exist. How might this be brought 

* Observations on Illegitimacy in the London Parishes of St, M 


lebone, 
St. d St. South a he 857. William 


about? We gather a hint from the table of occupations of the 
mothers, Of 339 mothers, 194 had been domestic servants ; 33, 

dressmakers ; 16, trade-workers. Two hundred and forty-three, 
then, were employed in much-needed industrial occupations. 

The remedy is with the ladies of England. Would they but help 

and pity the unfortunates whom at their bidding society does 
now but stone, their erring sisters might be reclaimed; the 
temptation to desert, the impulse to maltreat, and the necessity 
to neglect their children, would be removed. Assurediy, in- 

fantile mortality would be diminished. Would public morality 

be injured? We confidently believe that it is possible in these 
cases to discourage vice, and yet to show mercy to the fallen. It 

is a hopeful sign of future amendment in our present social code, 

that we can bear now to discuss this: stter, which a few years 
since none dare mention. It would \ . be premature, now, to 
confer upon the means of affording .v these women, fallen in 
their first fault, an opportunity of redemption in the future 
and atonement for the past, without compelling them to pass 
through the protracted purgatory which is at present implied in 
the proper fostering of their illegitimate offspring. The philan- 
thropists of the day are horror-stricken by the misery of the 
utterly outcast, and have balm only for the wounds of those 
already prostrate in the depths of degradation. We would not 
stay the current of public pity; it flows with but too scanty a 
stream. But it is possible to arrest many of these women at 
the very outset of their career. A little help, a little admoni- 
tion, and a chance of work, during the first few months after the 
birth of their child, would save many hundreds, it may be 
thousands, from passing the gulf which it is so hard to bridge 
across. A simple organization, and a few hundred pounds, 
would do great things in this work. Each day the return of 
the parish relieving officer shows where and when a child has 
been born by an unmarried woman. To seek out that woman 
then; to speak to her words of warning, rebuke, and help; to 
offer to her the means of occupation, and a way of living without 
further degradation,—this would be a salutary and a merciful 
dabour. It were in the power of any dozen ladies and gentle- 
men, with or without a paid officer, to do this in their own 
parish. And thus the sempstresses, flower-makers, shoe-binders, 
and domestic servants, whose fall is chronicled in the parish 
books, might be saved from new misery and sin; while the 
excessive mortality of their children would no longer disgrace 
our humanity. 


SCIENCE IN OUR COURTS OF LAW. 


A PAPER was read at the last meeting of the Society of 
Arts, by Dr. Angus Smith, F.R.S., “‘ On Science in our Courts 
of Law.” The paper was ably and carefully reasoned; but 
although of considerable length, it did not present any novelties 
either in criticism or suggestion. The unsatisfactory position of 
men of science in our Courts was fully exposed. The desiderata 
are—lst, a scientific assessor; 2nd, ‘a position for the scientific 
man independent of the barrister,” which Dr. Smith does not 
pretend to adjust; and, 3rd, the permission to deliver evidence 
in writing. Of these remedies the third is virtually admitted, 
since scientific witnesses do now commonly draw out a written 
statement of their opinions, which they are allowed to give in 
evidence. The second is hypothetic and chimerical. The first 
point is of the highest importance: it regards the appointment 
of assessors. In Chancery Courts, the judges have the 
power of calling in witnesses upon matters of opinion, who 
act as assessors; at the same time the judges ure not bound 
by their recommendations, and are, therefore, themselves re- 
sponsible for the decision. We have long proposed such a 
system as one worthy of adoption in the criminal and common 
law courts. The general feeling of the meeting at the Society 
of Arts, which included many scientific men of eminence and 
experience, was in favour of this proposal. Vice-Chancellor 
Sir W. Page Wood thought that it might be beneficial in 
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DEATHS OF MR. ALEXANDER AND DR. TODD. 


_gudge, who should be bound to give their opinion in public, as 
_ well as the reasons upon which that opinion was formed. But 
he wished to see the responsibility always remain with one 
man. Let the judge who tried the case be responsible for the 
decision ; but let him have such assistance in forming that de- 
cision as he could derive through the medium of an assessor. 
A form of Bill was read, prepared by the Rev. Vernon Har- 
court, for regulating scientific evidence, and for providing such 
remedies as are above.suggested. 


CAUSATION OF DISEASE. 


Tue Saturday Review fulfils amongst the periodical press 
@ peculiar function which is said to be essential to all British 
institutions. Its business is to find fault, and its pleasure to 
rufiie the plumes of authority. It attacks the Board of Health 
for having declined to print, as an official document, a report 
--@n epidemic cholera by a physician who holds on this point 
views of which the Board does not approve. This gentleman 
totally denies the influence of the emanations of putrescent 
_ foul odours have not been proved to be noxious; because all 
_ persons who have been subjected to the influence of the gases 
evolved by cesspools, graveyards, and knackers’-stalls have not 
perished ; because knackers are remarkable for longevity, and 
butchers (according to Dr. Tweedie) are free from fever, Dr. 
Parkin has concluded that the decomposition of organic matter, 
_ and the putrescence of impure water, are guiltless of the causa- 
tion of disease ; and that drainage, ventilation, and pure water- 
supply are useless for the prevention of disease. Whether the 
scientific reader may or may not assent to all Dr. Parkin’s con- 
clusions, the interest and value of his facts are undeniable. It 
is not a course to be commended in a public Board that it 
should suppress facts and arguments adverse to its own dicta. 
This is neither conducive to the advance of truth nor to the 
public interest. It tends to substitute the arbitrary sway of 
. the doctrinaire for the temperate and rational operation of a 
qpolicy based upon public conviction. 

The report, which the Board of Health adversely criticised, 
and which has, therefore, been refused publication at the 
_ national expense as an official document, has seen the light 
_ in the form of an independent volume, published by Dr. Parkin, 
in order to challenge that criticism which the authorities would 
seem to shun. 


DEATH OF T. ALEXANDER, ESQ. C.B., 
DIRECTOR-GENERAL, ARMY MEDICAL DEPARTMENT, 


We deeply regret to announce the decease of Mr. Alexander, 
‘the Director-General of the Army Medical Department. He 
died suddenly on Wednesday, the Ist instant, at seven o’clock 
in the morning, after illness from gout which had lasted about 
Seavin He was a man of fine physique and in the prime 

life. 

Mr. Alexander had seen much service, and had never failed 
-honourably to distinguish himself. He served with the 60th 
Rifles in the Kaffir war of 1851-53 (medal), and was principal 
medical officer of the expedition across the Kei in 1851, and 
also of Kaffraria for some months. Here he displayed the pecu- 
liar energy and thonghtful prevision for all those under his care 
which subsequently marked him for the highest post in his 
department. He introduced gardens, ventilated huts, and 
_ provided a system of sanitary inspection. He was thanked in 
orders—a distinction which was earned by his conduct in peace 
as well as in war. During the Crimean campaign, Mr. Alex- 
ander was in medical charge of the Light Division of the Army 
of the East from the time of its taking the field, throughout 
_ the campaign of 1854-55, until the division left the Crimea for 
England. . 


anyone in authority, or by any press reporter, except in term 
of the highest commendation. The sanitary condition of the 


teristic energy, Dr. Todd reached town by an early train 02 
Monday morning, and received patients as usual, althoug! 
feeling far from well. Dr. Liveing, who happened to call, 
endeavoured to persuade him to give up his afternoon round of 
visits, but without success; and just as Dr. Todd was about to 
leave his house, a fresh attack of hematemesis came on, and 
he was removed to bed. Dr. Watson, Dr. Latham, Dr. 
Armitage, and Mr. Bowman were immediately sent for, and 
hopes were at first entertained (contrary to the patient's ow? 
opinion) that the attack would pass off; these, however, proved 
fallacious, as the hemorrhage continued, and ‘he breathed bis 
last at eight p.m. on Monday, January 30th. 
Thus, in the prime of life,—for he was only fifty-one,—and 


in the full blaze of success and prosperity, has one who could 


the whale of this taping campaign. Whoever else might hay 
been blamable for the sufferings of the troops, at least he wy 
beyond reproach. Mr. Alexander was never mentioned by 
which was mainly due to his indefatigable personal exertion, 
His professional services in the field demonstrated both ski] 
and courage: he twice performed amputation at the hip-joint 
sedibelitaen He was mentioned ‘‘ most honourably for his able exertions” 
in the despatches of Lord Raglan and General Codrington. At 
the close of the war Mr. Alexander was decorated with the 
Crimean medal and three clasps; he was made Commander of 
| the Bath and Knight of the Legion of Honour. 
| Daring all the disasters of the Crimean campaign, M:. 
Alexander had displayed a clear perception of the wants o 
the soldiers, and the defects of the medical organization of the 
| army; and on the constitution of Mr. Sidney Herbert's Com. 
| mittes of Inquiry, he was appointed s Commisioner. He took 
a leading part in the inquiry, and showed himself thoroughly 
| alive to the necessity of real reforms. 
| At the close of the Commission, Dr. Andrew Smith resigned 
| the post of Director General of the Army Medical Department 
and Mr. Alexander succeeded him (June 22nd, 1858). He wa 
| charged with the execution of the recommendations of the 
| Commission. He entered on his work with characteristic fer. 
| vour, but he carried it through with judicious discretion. It 
| is not too much to say that under his auspices the whole medi- 
improved. The new Warrant has conferred fresh privileges 
| ead ‘highte on. Their relative 
| rank has been raised. A permanent roster has been established 
for foreign service, which is always open to imspection. An 
admirable and intelligible rule for promotions has been lad 
down. The service bas been rendered worthy of men of in- 
tellect and acquirements, and means have been taken to pro- 
vide that none other shall be admitted. The 
been elevated to a higher standard; the qu 
A school of military su has been 
pitals have been tH 
greatly improved. The foundations have be 
statistical and hygienic departments, which 
r. Alex 
will be profoandly regretted, by all who. 
i y who } 
worth, or could appreciate his public service: 
Tue medical profession and the general pu 
a sudden and severe loss in the unexpected d 
Bentley Todd. We purpose to publish a m 
week, The few facts of his short il:ness are 
Summoned into Wales to visit Mr. Crav 
iron-founder, Dr. Todd returned to Shrew 
last, where he was obliged to spend the ni 
ing an attack of vomiting occurred, and a 
| was voided from the stomach. Neverthe 
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ing 
thought they 

ieu then so kindly 
on this side the 


Cemetery this day (Saturday), at a 
number of former pupils and professi 


the | has gained the F 


Cemetery 
Dr. Todd leaves a widow and five 


boy, at present at Eton. 


Correspondence. 
“Audi alteram partem.” 


DR. NEWTON HEALE AND THE ROYAL 
SOCIETY. 
To the Editor of Tue Lancet. 
Srr,—I beg to trouble you with the following narrative, not 
because I am individually con in it, but because I con- 
the profession at large that 
light should be sternly re- 


panied by executed by a skilful artist. 
was read before Society, and afverwards i 
The paper contained quotations from many anatomical writers, 
Sharpey and Quain’s work on 
statements made 
facts, were dis- 


forward. 
of a short time, I had notice from the Society 
per ones wings were referred to Dr. S 


in order to verify the 


less, 
hick 
at once by 


the drawings had 
the declaration that they (the adjudicators) had made investi- 


are inci- 


inference 


from the archives of the Society? I wish it to be distinetly 
that I bring no su because I have not @ 
scintilla of evidence by which to establish it. The paper 
drawings were entrusted to their custody as referees, and they 
have not since Deen Penpeared upon. the same subject, which 
Aw tely ap same w 
moral. For seven years I have 
solaced myself with the confident expectation that, soober Or 
Inter, my claims to the merit of the paper would be acknow- 
ledged, and that my right to the pricrity tye evide very of the 
anatomical facts w be established by the evidence of my 
iety. Fortunately, 


sidered most expedient. 
I have the honour to be, Sir, your obedient servant, 
Winchester, Jan. 1860. James Newron M.D. 


MILITIA SURGEONS. 
To the Editor of Tue LANcetT. 


Sim,—I know not that I could hit on a more appropriate 
time than the present, to lay the position of militia surgeons 
before your notice. I had hoped that this duty (for duty it is) 
would have devolved on some more worthy member of the pro- 
fession than myself, having anticipated during the last Parlia- 
mentury session, and the sitting of the Militia Commission, 
some notice would have been taken 

you, Sir, would have come forward, 

champion of our much-neglected cause. True, 

been fully occupied by endeavouring to promote 

i brethren of the army and navy, 


planed, 


feel, when I state my own 
ments of the majority of militi 
tion of these gentlemen i 
my present 
embodied 


Act) to reside at the head-quarters of 
charge of the permanent staff, and 


large sum of twopence per week per 


860, 
t hare — 
he wu be little spared been taken from us. No man was more en- having them lithographed and published at my owm expense. 
ied by deared to his numerous pupils, and for no one will more genuine I obtained this favour on condition that Mr. Basire, the artist 
ief be felt, It is but six weeks since Dr. Todd delivered his | whom the Society was in the habit of employing. shoul exe- 
firewell lecture at King’s resigning the cate the I therefore attended at gton House 
post of physician ; and those who then heard his clear and on the 24 ult., with Mr, Basire, for the purpose of giving 
succinct views on the proper nature of cli ; : Lim iustructions, when, to my astonishment, I was info 
which he himself was so great an adept, but | Ghat neither my paper nor the drawrings wer a ye year 
| heard him for the last time, and that the that the archives the Society had been made up for the year 
and feelingly made was to continue for ev 1853, without my paper having been included even in the 
cataloges. 
A.pest-mortem examination, made on congestion Were it not. for the profesional character not 
Dr. and Mr. John Wood, revealed immense congestion which Dr. Sharpey and r. Bowman have attained, would not 
of, and hemorrhage into, the stomach, duodenum, and ileum ; the foregoing secount warrant the with the 
and the liver presented symptoms of advanced cirrhosis. The | men u en to act as. referees on my paper with the 
kidneys were enlarged, and much congested. The chest and | intention of suppressing its publication in the ** Transactions, 
, Mr. head were not examined. ; » of its abstraction 
te of The funeral of Dr. Todd will take place at Kensal-green | 
of the quarter to two P.M. As a| 
1 Com. onal friends of the deceased | 
© took have expressed a desire to pay a last tribute of respect to his | 
ough!y memory, by following his remains to their final ray bps 
arrangements have been made that those who wish to - 
signe! sent on this .ceasion should meet at the entrance-gates of 
on children, one of whom is a | 
of the 
tic fer. 
It 
medi have many of the preparations from which the drawings We 
ably made still m my possession ; I have also a rough copy of the 
vil paper itself. I intend to have fresh drawin executed with — 
date as little delay as possible, and to tay: the subject before my 
slished jical brethren in the form and manner which may be con- 
An 
m_laid 
of in- 
pro- | i 
s have a 
| pressed by public opinion. | 
Having completed number of Isborions | 
— the distribution of the bloodvessels in the lungs, I sent a paper 
| | Royal Society in the year 1553, accom- | 
proved by 
bained that my | am tosay with the happiest result. Chaplains, 
and Mr. Bo | adjutants, and many others, (whose name is legion,) have 
Robert Somerset House was required, together with my preparations, had their grievances ably and successfully represented, but the. 
a next statements which I had propounded. | | militia surgeon, in ne ie and the repeated 
“ was somewhat sur that the same gentlemen, whose pub- demonstrations he made for redress. is much worse off in 
sinent lished statements impugned, were appointed as referees | this enlightened era of the profession than he was twenty years” 
on the subject of my paper ; but, neverthe| ago. P 
anday demonstrated the facts by producing my pre Doubtless : : 
time past m 
“blood with 
harac- staff of their respective regiments. I am but one of many, but 
not produce the preparations from which they orm | — 
opinion, nor did explain whet hed already 
hou called upon to uce my specimens, since they had already 
» call, arrived at an opposite opinion, but which they id not attempt 
and of to establish by any evidence. 
out to Some time afterwards | was officially informed that my | regiment, with the ; 
n, and paper wee carefully enrolled. smonget, {he for at least five years. Six months had hardly elapsed ere we 
Dr. iety, and that it would be preserved for future reference. received our orders for disbandment, and 1 was left with a 
a. ‘As I was quite confident in the irrefragable correctness of the small gratuity (very inadequate to liquidate the expense of 
r, and statements made in my paper, I was content to wait for their travelling, uniform, and regimental subscriptions) to w the 
s own corroboration by fature investigators. I consoled myself with cud of disappointment. As long as we were out, we were 
proved the motto, ‘‘ Magna est veritas et prevalebit.”” receipt of good and were on @ par with surgeons of the: 
ed his ‘Having recently published a work Vital Causes,” in Tne but length the fatal day.of disembodiment arrives, 
which the anatomical points insisted my paper | What is our position now? One most anomalous; bation. 
dentally alluded to, I ve-since been appealed to by many to | vet we are compelled (by the Malt 
—and produce. the evidence on, which Society for the regiment, in medical 
could cceentingiy epgiied to Se il of the Royal Society for ive as recompense, the 
permission copies of the drawings, with the view to head. This includes, on 
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our part, the su of all medicines, leeches and surgical ap- 
ces, medi attendance, vaccination, and midwifery. 
are the duties and pay of a militia surgeon during dis- 
embodiment, in addition to which he has the regimental re- 
cruiting, but this depends so much on the immediate localit 
of the head-quarters, that some of us are in receipt of m 
more than others, mine amounting to about £10 a year. 

As regards the permanent staff, I would state, for your in- 
formation and that of your readers, that the non-commissioned 
officers of that staff are old soldiers, who have undergone the 
hardship and dangers of long servitude at home, abroad, and 
in the field, requiring constant care, attendance, and medicinal 
expenditure, to say nothing of the wives and families of these 
men, who, from exposure to camp life and various climates, are 
not unfrequentl the subjects of extensive disease, making the 
hend-quutieeet militia regiment but another name for an 


ital. 

— statistical returns placed before Government during 
our numerous applications for redress, we find that £30 per 
annum is the average amount paid for the supply of medicipes 
and attendance to the staff and families of ae militia regiment 
throughout the United Kingdom—a sum, I think you will say, 
very inadequate to liquidate the ex and trouble to which 
we are put. Now, Sir, when such facts are made public in the 
columns of your journal, I feel certain they will meet with the 
indignant remonstrance of the profession. 

To our repeated applications for wedress it has invariably 
been alleged as a reason for not acceding to our requests, that 
the position of a militia surgeon ‘‘is a great introduction to 
private practice, and other professional employment.” Such 
‘was the explanation of the difficulty given in the House the 
session before last, when this question was brought on the 
tapis. I will put it to your readers whether they are ac- 
quainted with one instance in corroboration of such a state- 
ment; or whether they have not invariably found such an ap- 
a highly detrimental to a practitioner already esta- 

ished ?—for it is an incontrovertible fact, that no institution, or 
family, will approve of a medical man who may be called upon 
at any time ihe absent for home for two or three days with 
the adjutant of his regiment recruiting, and when embodied, 
accompany that regiment abroad if need be. In the latter case, 
resident established practitioners must necessarily obtain such 
local influence and standing, as to preclude the possibility of 
that militia surgeon ever regaining the practice and position 
he may previously have occupied. I trust I have said enough 
to prove to you the injustice of our position, and that private 

ice and such an appointment are incompatible. 

One word more. M: itia surgeons, in most cases, are prac- 
titioners of many years’ experience, and have been appointed 
by the lords-lieutenant of their respective counties to fill the 
important position of regimental surgeon, from their perfect 
confidence in their capability to discharge any medical or sur- 
gical duty they may called upon to perform. Diligently 
and efficiently have they discharged those duties, while em- 
bodied, in garrison or camp, abroad and at home; having in- 
—_ during the Crimean war, some thousands of recruits 

Her Majesty’s regular forces, with the greatest satisfaction 
to the War Department. As a proof of this, I have but tu refer 
you to the high eulogium passed on them by Dr, Gibson, C.B., 
in his evidence before the Militia Commission, wherein he states, 
**That during his superintendence at Aldershott, he enter- 
tained the highest opinion as regards their being medical officers, 
medical and surgical practitioners, and as gentlemen ;” and 
winds up by saying, ‘‘he had never met with a more superior 
body of medical men;” at the same time strongly recommend- 
ing that we should be placed on the permanent staff of our 
respective regiments, by which a saving would accrue to Go- 
vernment of some £4000 per annum. You will see by the en- 
closed calculation, drawn by Surgeon Nicholls, (of the Wilts.) 
and taken as evidence before the above Commission, how such 
a saving could be accomplished. 

In conclusion, Sir, 1 would remind you, that as recompense for 

service, it is not much we are asking from Government, 

t simply to occupy during disembodiment the same position 
militia surgeons did subsequent to the old war: place us on the 
staff with a medium rate of pay, and we are willing to under- 
take any professional duty we may be called upon to perform. 
T might state that I could offer many more arguments in favour 
of this, but I have already trespassed too long on your valuable 
time, and the space of your journal. I trust, however, you 
will think our cause sufficiently just and worthy to wield your 
able pen in our behalf. 

Iam, Sir, your obedient servant, 


Sanuary, 1960. 


ABDOMINAL TUMOURS AND GESTATION. 
To the Editor of Tas Lancet. 


ancy is related at great length by R. C. Esq. ; 

pe pe am always anxious to learn any new fact or principle 
in physiology, pathology, or therapeutics, I shall feel obliged if 
you will allow me to ask Mr. Croft whether he thinks any 
other new principle can be deduced from the case than the one 
he mentions—viz., “‘ in order successfully to hear the pulsations 
of the fcetal heart, it is essentially necessary that we should 
arrange to see a patient fasting”? Does the stomach, distended 
by food, descend between the uterus and the abdominal walls, 
and so intercept the sounds of the foetal heart? Allowing the 

tient 280 days for her pregnancy, the 3rd of August would 
be the date of conception ; or extending her p cy to 290 
days, the 24th July would be the date of conception. 
with the stethoscope on the abdomen on September 15th (seven 
weeks after conception), had Mr. Croft uny physiological reason 
to expect to hear a sound ‘‘ very much resembling the placental 
murmur” ?—or listening on October 15th (twelve weeks after 
conception), had he any physiological reason for surprise that 
he ** could not detect any sound resembling the foetal heart”? 
Does Mr. Croft now think that the ‘ peculiar whirring sound, 
synchronous with the patient’s pulse,” was anything more 
than the abdominal aorta or common iliac? Can Mr, Croft 
oblige me with any pathologic account of the nature of the 
tumour which co-existed with the pregnancy, also whence it 
came, and whither and how it disappeared? Does he think 
**the vomiting of clear, tenacious mucus” and the “‘ acrid sali- 
vation, which caused the mucous membrane of the mouth and 
lips to crack, and produced a barning feeling in the stomach 
and gullet,” had any connexion with the tumour, or was it 
merely dyspepsia pyrosis ? 

Tam Sir, your obedient servant, 
February, 1360. A Provixciar Dispensary SuRGEoN, 


Medical Hews. 


Royat Cottece or Pauysicrans. — At the Comitia 


College were admitted into the Fellowship :— 
Sir Andrew Smith, K.C.B., M.D., Thurloe-square. 
James Black, M.D., Edinburgh. 
At the same Comitia, the following gentlemen were admitted 
members of the College under the temporary bye-laws :— 
Henry Rell, M.D., Aberystwith. 
George Lund, M.D., Madeira. 


Edward Thomas Wilson, M.B., Hen Castle, Pembrokeshire. 
Cornelius Black, M.D., Chesterfield. 


Edward Hodges, M.D., Bath, 

Glass Black, M.D., Torquay. 

William Macturk, M.D., Bradford, Yorkshire. 

James York, MD. Market Harborough, 
ames York, M.D., et 

David Hudson M‘Nicoll, M.D., Southport. 

William Roberts, M.D., Manchester. 

Henry Fearnside, M.B., Preston. 

Henry Day, M.D., Stafford. XZ 


Hatt. —The following gentlemen passed 
their examination in the science and practice of medizine, and 
received certificates to practise, on 
Thursday, Jan. 19th, 1860. 
Griffith, Alfred Leete. 
Thursday, Jan. 26th, 1860. 
, Charles Hitchmen, Upton-on-Severn, Worcester. 

Bullock, Thomas William, Stow-on-the- Wold. 

Cull’ yg, Robert, West Lydford, Somerton, 

Hicks, Charles, Smethwick, near Birmingham, 

Hudson, Gem ve, Newport, Yorkshire. 

Murphy, Joseph Beauval, West Ella, Yorkshire. 

Warburton, Charles Wesley, Betley, Staffordshire, 
The following gentlemen also on the same day passed their 
first examination :— 

Eccles, Ed: St. George’s Hospital. 

Harris, Willies John, Worthing. 
Royat or Surcrons.—The following gentle- 
men having undergone the primary examination in Anatomy 
and Physiology, were reported to have done so to the satisfac- 
tion of the Court of Examiners on the 30th ultimo, and when 
eligible will he admitted to the examination,—namely : 
Messrs, Thomas Bell, William Nash, Benjamin Tyffe, Frederick 
Amy, Decimas Curme, John Sealy, and Robert Percy Middle- 
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mist, of King’s College, London ; John Willett, Abraham Leach, 


Majora, held on the Ist inst., the following members of the 
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William Folkes, Alfred Clarke, William Rayner, Daniel John | cimens; some beautifal medals and other objects from her 
Leech, and John Guest, of Manchester; Charles Ferdinand | Majesty's Mint were also presented to notice. A private 
Keele, James Reed, Oliver Calley Maurice, Edward Barton | friend emptied his picture gallery, and decorated the walls 
Gardner, and Colley, of St. Thomas’s Hospital; Henry | of the room with a noble collection of from the modern 
Trimmer, Francis Trimmer, Henry Russel Symons Ridsdale, | artists. A large table was covered with some of Townes’ well- 
and George Daniel Harding, of Guy's Hospital; Walter Wil- known models of the brain, and Tuson’s also came in for a 
liams Jones, John Hughes Williams, James Jackson Adair, share of admiration. In an inner room were some fine water- 
and William Henry Bournes, of Dublin; Edward ‘thos, Tibbits, | colour sketches of the war in Italy, lent by Messrs. Day and 
John Pessing Baker, and Frederic Nash, of University Col- | Son; and also portfolios of rare and valuable engravin 
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Henry Milson, Samuel Hope, and Edward sketches, and photographs. An interesting table was occup 

’s Hospital; James Scott Sequeira, by Mr. Tennant, who exhibited, amon other things, models 
Samuel Thompson, and William Augustine Mahony, of the | of the large Australian nugget; by Mr. Johnson, the 
London Hospital; John Henry Bridges, William Irving Page, | assayer, who kindly brought a curious of Japanese 
and William Smith Batten, of St. George’s Hospital Carr | coins other objects. Messrs. De la Rue, Knight, Mil- 
Holstock Roberts, Robert Cooke, and John Joseph , of | likin, Bigg, and others too numerous to mention, kindly lent 
the Charing-cross Hospital; James Wilson, Joseph Todd, and | their aid. The refreshments were conducted upon a most 
Samuel Smith, of Birmingham; Thomas Rolls, and George | liberal scale, and everything was done to minister to the phy- 
Hilgrove Robinson, of St. Bartholomew's Hospital; Henry | sical as well as intellectual enjoyment and comfort of the nume- 


Boothley Dow, and John Lovegrove, of Grosvenor- 3} 
Charles Frederic Long, of the Westminster Hospital; Si 
Hayward, of the Middlesex Hospital; William Thomas Winter, 
of Bristol; William Holt, of Leeds; Thomas Cargill Nesham, 
of Newcastle; Thomas Burnet say of Edinburgh; William 
Thursfield, of Aberdeen ; John Bourke, of Cork ; Samuel Norton 
Harrison, of Hull; Henry Smith, of Glasgow; John Hosteller, 
of Pennsylvania; and Edmund Henry Comerford, of Paris. 

Arrest oF sy Acupressurs. — On 
Tuesday last, this new plan was 
Infirmary, after an amputation of the leg, by Mr. Page, Dr. 
Simpson being present. It was most successful. Very little 
blood was lost, and there was less difficulty in controlling the 
vessels than is often experienced in this situation. 

Sim Cartes Hastixcs has been by her 
Majesty the Queen Deputy Lieutenant the county of 
Worcester. 

Luyacy.—The poceuaes of the Commissioners of Lunacy 
during the year ending the 31st of July last were £14,301, and 
the payments £14,123. The salaries of the commissioners are 
£9000 ; salary of the secretary, £800; and those of the 
clerks and servants, £1072. 

Croraine.—A severe accident, threaten- 
ing to be fatal, owing to the ignition of the clothes at a bed- 
room candle, is announced by the Cornish Telegraph. 

Yettow Fever at Sr. Txomas’s.—The West Indian 

St. Thomas’ y healthy. A few 
cases of yellow fever, of a mild , had shown them- 
clining. 

to give a right of a: in criminal cases, is pri 
peste i wer to the Court of Queen's 
certiorart 
taken place; and that in no case shall any person be executed 
or beyond the seas until the time for applying for 
a new trial is 

Potsontne sy Paper-Hanoines. — Three 

i the arsenical emana- 


Mepicat Society or Lonpon.—The conversazione 

by Mr. Hilton, the ident of this Society, at the 

urday last, passed i 
t was attended by nearly all the fellows of the 

iety, and by several hundred guests, including the majority 
of the oe members of the profession. There 
display of microsco 
the in, india 
Pili d, Baker, &c., and numerous others 
ivate contributors ; the objects were well selected, and 


5's, 


rous guests, as is shown by the fact that the party did not 
break up till nearly twelve o'clock, all being i at the 
very interesting evening they had spent. 

Royat Free Hosprrat.—On Tuesday last the annual 
a. governors of this excellent institution was held 
in the -room of the hospital, Gray’s-inn-road. General 
Watkins occupied the chair. 

The Rev. J. B. Owen, the chaplain, read the report, which 
showed a favourable aspect of the finances as compared with 
previcus years, the amount of donations being £2504; sub- 
scriptions, £1665; and legacies, £3583. Under these circum- 
stances the debt had been reduced from £5000 to 
£1700, which the committee hoped to pay off in the course of 
this year. The usefulness of the hospital had kept pace with 
the extension of its means. During the year 1859, 1063 in- 
and 40,290 out-patients, making a total of 41,353 cases of 
destitute sickness, were relieved. 

The report was then adopted, and the committee of manage- 
ment for the year were re-appointed. : 

Mr. Edward Masterman was re-appointed treasurer; and 
Messrs. E. W. Davis, John Goldsmid, and G. W. Scott were 
appointed auditors. 

A vote of thanks was passed to the treasurer and to the 
auditors for the past year. 

The Cuarrman then a vote of thanks to Dr. 
Marsden, the founder of institution. 


hospital. (Hear, hear.) The Royal Free Hospital was the first 
institution of its class which opened its doors freely to the 
stranger in sickness and destitution. He need say nothing at 
this time of day in defence of that great principle. _— 


The only fact that was to show how acceptable it 

ved to the public was, that during the first year 500 persons 
during the thirty-second year, which 
had 40,000 persons had been relieved. (Hear. ) 
Nothing d more forcibly illustrate the necessity of such an 
institution than such a fact as he had just stated. He hoped 
to live to see the day when all the hospitals in the country 
would be opened as y as their own. (Hear.) 

Votes of thanks were also passed to the honorary medical 
officers, the committee of management, and other officers of the 
institution. 

first Thursday in February, instead of last Tuesday in 
January, as at present; and also that power be given to the 
weekly board to give some remuneration to the medical officers 
of the institution during the year, should its finances admit of 
such a course being adopted. 

The proceedings terminated with a vote of thanks to the 
Chairman and the Press, for the support so freely rendered to 
the institution ever since it had been established. 

New Opgration ror Removat or 
Potyrus.—Prof. Langenbeck, of Berlin, describes (Deutsche 
Klinik, No. 48, 1859; Gazette Hebd., Jan. 27th) a new opera- 
an itar process e superior maxillary bone, leavi 
a bridge of periosteam by which the bones remain ute te 
the mer meen, tn and which permits them to reunite after 
the polypus has been removed and the bones replaced. Prof. 
Langenbeck has performed this operation with perfect success, 
The union appeared to be complete at the end of fifteen days, 


Dr. MaRsDEN returned thanks, and said that it had been his 
| object through life to promote the adoption of the great prin- 
ciple, that poverty and disease were the only letter of recom- 
i from a green bed-room paper in a gm Pee house. | 
symptoms were emaciation, pining, gen restlessness, | 
(worse at night,) and twitching of the facial muscles, Dr. Bal- 
lenden, symptoms, concluded that they were 
suffering from effects of gradual poisoning; and on being 
pare into another room, the children recovered. 
all their power; and some very beautiful marine aquaria | 
ountless objects great rarity interest, in- 
ientific and ~ stereoscopes, 
apparatus, with vegetable mineral productions, 
1m ural condition and as applied to the arts. The 
HE of Surgeons and Kew-gardens supplied interesting spe- neither sw — 
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~Rovat oF Lonpox.— 
elected to the Membership of the Bae 
held on the Ist imst., was Charles Ed 
man in 
with universal satisfaction. 


Yxuttow Fever.— The steamer ‘ 
eonben the ban of the Portuguese 
or Pernambuco—ports 
rantine authorities. 
or Cotp Dovcue 1n Insaytry.—M. Brocard 
objection to the use, or rather against the abuse, 
erical hypochondriac disorders of the nervous 
e views them as barbarous 


” just ar- 


Ratronat Treatment oF Gout.—M. Galtier Boissiare, 
himself the subject of gout, hereditarily transmitted through 
four generations, explains in an interesting monograph the reme- 
dies which he em His treation io vathor ehilfal, aninete, 
and well contri t novel. So also his treatment. Pro- 


the colehicum 
with quininn Ging the tincture each 


Pustic Honour to Dr. 
man, whose remarkable perseverance and ingenui - astro- 
nomical research were crowned by the discovery a planet, | 
has been rewarded by the Emperor of the French with the 
honorary distinction of Commander of the Legion of Honour. 


of 


nonsuit to that course, Mr. Dod co 
sited for the poe wn be J 


Lefro that 
fine which ho bad had imposed def 
onde the other £5 to be given to Mt. Ded 
his client’s expenses. —Judgment entered 
Avconotre Deryxs.—Dr. J. M. M‘Culloch, Dumfries, 


Rio Janeiro | delivered a 


stated that he, 
holic beverages during all his professional life. 

Tue Derorwep Sxctis or WRoxEeTer.— 
announces that he has brought to town the whole of 
formed skulls found at Wroxeter, which have been 
of so much discussion, even amongst those who ha 
had the opportunity of carefully examining them, and 
they are temporarily deposited in the rooms of th 
Society. They will be exhibited at that 

discussion elicited 


Sarurpay, Jan. 28rH.— The A in London last week 
than return since 


England has yet to learn the necessity of recognising public | exactly 
military character. . 


services other than of a 


Bioomssury County Court, Jan. Cor- 
‘pova v. BARKER, OTHERWISE Dr Roos.—This was an action 
ae by the plaintiff, resident at Jamaica, and proprietor 

a journal, in the West Indies, named De 
odnuiioe Advertiser, and issued daily, against the defendant, 
Barker, but whe, ender thatel- Welter 

to cure a certain disease, of 10, Berners- 
-street, to recover the sum of £20 odd for twelve 


appeared 
Robinson, tenslaten; instructed by Mr. Williams, ‘of Alfred. 
"place, for the defendant. 

The case had previously been entered into, and was adjourned 
in conse-yuence of defendant’s non-attendance on a 
_ issued hy Mr. Dod, for which omission a penalty of £210 was 
im and which he (defendant) had paid into Court. The 
ewes and in answer to the questions 
Renan by Mr. Dod, said he did.order, by @ person whom he un- 


medi for the 
. pant, 
the coin offered, they 


demurred at 
of aking it = in physic. (Laughter. ) 
efendant’s eut 


out of which isther not be 
ward entire, although every exertion throughout 
been made to obtain it. 

Mr. Robinson, on behalf of his client, here submitted that 


t for- 
had 


were 26; 2 of these oceurred in one family in the London-road 
sub-district. From scarlatina, the deaths in the last three 


and all or for the most 

age of six weeks, the 

same family, were suffocated in bed, the former on t 
the latter on the 17th inst. The 


and one on the 23rd. 


17th and one on the 23rd. 
Obituary. 


DR. AYRE, OF HULL 

We had to record, on the 21st ult., the death of Dr. Ayre, of 
Hull, —one of those fathers in the profession who link the past 
; | Seneration with the present. We are enabled this week to 
present our readers with a brief sketch of his life, character, 
and labours. 

Joseph 


as a shipo: i 
ae and considersble natural ability—was left a 


Jom thirty-four, with a family of eight of whom 
then scarcely more than five years old, wasthe youngest. 


of ge 
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gst . 
the h Of his « 
ard have be 
rous im 

lessness 
to sea, ] 
ginning 
lecture in the Merchants’ Hall, Glasgow, on the years, | 
“under the of the University Abstainers’ {sther, 
| Society, Dr. Joseph Bell, lecturer on Clinical Medicine to the his fatu 
Royal Infirmary, presiding. Dr. M‘Oulloch contended that and giv 
Alcohol was, in fact, a brain poison, and it was the duty of the wards | 
individual to abstain from it, and of the Government totally Ayre 
and immediately to suppress its manufacture and sale. The fession 
Chairman, who said he had been a total abstainer during his posal. 
forty years of professional career, expressed his concurrence entirely 
ravating the men isorder oF Ut , with the views of the lecturer, as also did Dr. Jas. Gray, who cine. 
them into profound terror, and of causing the system to endure aleo- he det 
-a@ heavy shock by roughly disturbing the circulation, and pro- capital 
ducing a sort of asphyxia. The views of the author are one- : futare | 
sided ; but there is a general conviction that cold baths are not Afte 

unfrequently abused in such cases, and thus do more harm than bject - h 

good. Cline | 

mas’s | 
gical burgh, 
an 

authentic conclusion as to their real character. The ih =a 
1 phylaxis—abundant drink, only so much of coffee, tea, or liqueurs inion at t amongst those who have examined them | 
as may facilitate digestion, mixed vegetable and ‘animal diet, that the deformities are the result of gradual re, the — 
dominating utics—_sul bones having Ingnetion tn friend 
the clayey earth. Hospi 
Heatty or Lonpon pusine THE WEEK ENDING tution 

In 

8 

hile the corrected average would have given only 1291. A severe 

mparison of the results of the last two weeks shows that from 
liom zymotic diseases in the aggregate there was no increase ; leave 
at the mortality from ‘‘ constitutional” diseases remained was fi 
the same, and that there was an increase from “local” the S 
“developmental” diseases. Under the head “ local labou 
cise ” the deaths by affections of the nervous system rose dians 
from 123 to 139; those by diseases of the heart rose from 53 to purse 

65; those by diseases of the respiratory organs from 357 to sense 
368; and by diseases of the digestive organs the deaths rose death 
from 52 to 62. While there is an increase which is not incon- Nove 
| siderable in the total number of deaths, it is satisfactory to Colle 
| remark a decrease last week in small-pox, and also a continued Dr 
| decrease in scarlatina. The deaths from the former disease licati 

weeks were successively 02, 45, both 
11 from diphtheria. Nine infants died from syphilitic disease ; is th 
and no less than 16 from suffocation, apparently by accident, and { 
one of the prese 
ing to the Of 
he and publ 
: Kent-road was 
staff 
the cases 
| fort 
‘was to receive by every mail. He had not since received a ne kind 
single copy ; and fully 
ence, refused when called upon to pay amount. His ad- his 
dress was 10, Berners-street, and it was a corner house. His - whi 
name was not De Roos, but Barker; but on entering th chol 
amo 
» he adopted, instead of his own, his youngest son’s (wh catii 
was not yet out of his teens) Christian names—‘* Walte coed 
de Roos,” in which he still year 

-made up the pills and othe Ta 

‘was no partner in their sale cati 

what was due, w i 

had the privilege imo 

the 
of t 
in 
non 
183 
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Of his early years little is known, that he is said to 
have been a fair, delicate child, gentle loving, full of gene- 
rous impulse, and, as a boy at school, of great activity, fear- 
lessness, and courage. At fourteen years of age was sent 
to sea, having been removed from school just when he was be- 
ginning to appreciate instruction. During the next seven 
years, when most needed the counsel and guidance of a 
father, he seems to have been unsettled as to the direction of 
his future course. Several occupations were tried, 
and given up in succession. Beginning as a sailor, he ended 
his minority as clerk ina mercantile office. A short time after- 
wards the merchant failed; and the year 1803 found young 
Ayre in his twenty-second year, without any business or pro- 
fession in view, but with his little patrimony at his own dis- 
posal. This was the turning point in his life. The choice lay 
entirely with himself; and he decided on the study of medi- 
cine. With the sanguine confidence which never forsook him, 
he determined to invest, if need be, the whole of his little 
capital in his medical education. He had no fears for the 
futare if this could be successfully completed. 

After a few months of preparation with a medical friend, we 
Cline and A at Guy’s, aighton at 
mas’s Hospitals, In the autumn of 1804 he went to Edin- 
burgh, and continued his medical studies under the Monros, 
Gregory, Hope, Home, Rutherford, Duncan, and Barclay. 
We have heard it remarked by their contemporaries that 
and the late Dr. Armstrong were close friends, and almost in- 
separable companions, during their college course. Both et 
duated in 1807, The following year Dr. Ayre settled in Hull, 
where, shortly after, he was elected, as col with his 
friend, the late Dr. an ee to the Hull General 
Hospital, and was appointed to several other public insti- 


tutions, 

In 1824 he removed to London, rejoining his friend Arm- 
strong, and continued there, with a fairly successful and ex- 
tending practice, till, his health failing, consequent upon a 
severe injury to the head, he was compelled at first to refrain 
from work for more than a twelvemonth, and ultimately to 
Jeave London altogether. He returned to Hull in 1831, where he 
was for many years an alderman in the town, and chairman of 
the Sanitary Committee of the Board of Health; and after his 
labours in the cholera districts in 1849, the governor and guar- 
dians of the Incorporation of the Poor presented him with a 
purse of one hundred guineas, as an acknowled t of their 
sense of the value at iis oavatonn Within a few weeks of his 
death, he was gratified by the intelli that, on the 2nd of 
November last, he had to a fellowship of the 
College of Physicians. 

Dr. Ayre is well known as a medical writer. His first pub- 
lication was one on ‘‘ The Disorders of the Liver,” published 
in 1818; and his next ‘‘A Treatise on Dropsy,” published in 
1526. Both these works through several editions, and 
both have been translated into German. Their highest praise 
is the remark lately made, that many of the views of 
and treatment, then advocated as new, are those which at 
present day generally, if not universally prevail. 

Of late years Dr. Ayre had become still better known to the 
public trom his labours in the treatment of Asiatic cholera. It 
was towards the close of 1831 that he was sent with Dr. Long- 
staff as a deputation to Sunderland and Newcastle to witness 
cases of cholera, and report upon the disease, which had then 
for the first time appeared in England. So early as 1818, he 
had indicated what he thought ought to be the treatment of a 
kindred di and during this visit to the north he success- 
fully applied his theory to the treatment of a case entrusted to 
his care by Dr. Clanny, and so introduced the practice with 
which his name has since been associated. In 1832, when the 
cholera visited Hull, Dr. Ayre was at work night and da: 
amongst the in the cholera districts, and the gratifi- 
cation of finding that the success of his plan of treatment ex- 
ceeded even his most sanguine expectations. In the followi 
year he published a work upon the subject, and the columns 
Tag Lancet contain many interesting and valuable communi- 
cations from his A omy recording the results of his experience, 

_ In 1849, on outbreak of the cholera at Hamburgh, he 
immediately went thither, and spent some time in inspecting 
the hospitals, and ing the results of the various methods 
of treatment there in use, and returned to Hall fully confirmed 
in his former views, both as to the mode of treatment and the 


‘The last treatise he wrote was a memoir read before the French 
Imperial Academy of Sciences in 1857, and sent ia with up- 


wards of 150 others, in competition for the legacy left by M. 
Bréant for him who should discover an efficient means for the 
cure of cholera, The members of the Academy selected Dr. 
Ayre’s paper as that which seemed best to fulfil the conditions 
laid down by the testator; but they declined to award the 
prize till a yet larger ensemble of facts should be adduced in 
proof of his treatment being a specific. This memoir, with the 
report of the Academy thereon, was published in June last by 


Mr. Churchill. 

In Dr. Ayre, the ion has lost one of the most active 
and energetic of its older members. Naturally of quick per- 
ception and retentive memory, ardent in the pursuit of know- 
ledge, with an acquired habit of indefatigable industry, with 
every leisure moment devoted to reading, it is not surprising 
that his mind became enriched by a vast store of information, 
gathered, as it was, not only from the literature of his own 
country, but from that of France, Italy, and Spaio, with the 
lan of which he had early made himself familiar. He 
was retiring habits, and though he wrote much, et when 
he wrote, it was not because he wanted to say something, but 
because he had something to say. In setting forth his views, 
he was apt sometimes, perbaps, to rely too much on his own 
conviction of their truth, and to disregard the possible pre- 
judices of his readers. His mode of treating cholera had proved 
successful in his own hands and in those of many of his friends. 
His great desire was, taat others who confessed themselves at 
a loss, and without confidence in any plan, would fairly and 
faithfully give his plan a trial, and then publicly record the 
result, ‘* it faithfally and perseveringly,” he would say, 
“or not at At any rate, don’t make me responsible for 
the result of the partial or imperfect trial.” 

He died of disease of the bladder, which seems to have been 
coming on for some few years, causing great suffering, which 
often, during the last six months, amounted to almost in- 
tolerable agony. His characteristic energy and love of study 
remained with him till within a few days of hisdeath. During 
the intervals of ease, his mind was occupied with the highest 
of all subjects. His favourite work was Bishop Butler's 
v4 , which he esteemed as taking the highest rank 
amongst uninspired compositions, and he never wearied of 
hearing it read to him. P 

His sufferings increased in intensity till his frame sank from 
exhaustion; and though they failed to wring from him a murmur, 

they made him welcome death, because he looked beyond 
it. It came on the 15th inst. 

So closed a useful, honourable, and laborious life, “‘ leaving 

footprints on the sands of time.” 
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Rorat Hosrrrat.—Operations, 2 p.m. 

Hosrrrar,— Operations, 
2pm. 

Socrery.—8 Dr. RB. F. 
Foote, “On Quarantine in the East.” 

Soctety oF Lonpox.—8 P.M. 

Meprcat Sociztxy oF Lonpox.—8} Clinica! 

Discussion. 


Hosrrrat.—Operations, }} P.x. 
Wesruinster Hosrrrat.—Operations, 2 Px. 
Rorat —3 Pax. Prof, Owen, “ Om 
Fossil Reptiles.” 
Socrsry or Lonpoy.—8 
. Mary’s P.M. 
University Cottzes Hosrrrar. — Operations, 


2 Pm. 

VEDNESDAY, Fas. 8...4 Oxtmoraprc Hosrrtat. — Operations, 2 

P.M. 
Norra Mxpreat Socrerr. — 8 
| Annual Meeting and Election of Officers. 
‘Sr. Groxer’s Hosrrrar. l 
Centra. Lonpon 

Operations, 1 

Lonpox Bt. 
P.M. 

Instrrvrion, — 3 Prof, Tyndall, 

L “On Light.” 


Wesrurnstse Hosritat. — Opera- 


tions, 1} 
FRIDAY, 10......... i Royat Ixstrrvrion.—8 Prof. T. H. Huxley, 
« “On Species and Races, and their Origin.” 


TUESDAY, Fas, 7 ...... 


. Taomas's Hosrrran. 1 
Sr. Hosritau.—perations, 1} 


P.M. 
Kune's Hosrrrat. 
Cnanine-cross Hosritay.—Operations, 2 


SATURDAY, Fez. 11 ... 


Rorat Ixstrrvrion. — 3 


Dr. Lankester,. 
“On the Relations of the Kingdom to 


the Industry of Man.” 


131 


| 
1832, he stood almost alone. ! 
| | 


Tar Lancert,] 


= 


NOTICES TO CORRESPONDENTS. 


[Fesrvary 4, 1860. 


Gs Correspondents. 


To ensure attention, our correspondents are requested to observe that every 
communication addressed to the Editor of this journal must be authenticated 
by the name and address of the writer. Such information is regarded as con- 
fidential, if so desired. 

Dr. William Hitchman, of Liverpool, has written a long letter in deprecation 
of our criticism on Hahnemann’s book, and our observations on what he 
describes as the “ peculiar and refined method of therapeutics, yclept 
homeopathy.” He requests that we open our columns to a discussion on the 
subject. Out of regard to our readers, we must decline compliance, as the 
proprietor of every quack medicine and the promoters of every new humbug 
exposed in these colamns would have an equal right to claim the privilege 
of discussing the merits of their “ peculiar and refined methods.” Our judg- 
ment on Hahnemann and his book rested on his own statements, and if any 
expression was wrongly quoted we will make the correction. As regards his 
individual practice, Dr, Hitchman observes :—“ I generally accord- 
ing to the law of similarity between the pathogenetic and the curative action 
of medicinal subst. ; I deprecate in the most emphatic manner the 
exclusive use of the term and take my stand, come what may, 
as a legally-qualified medical man, at perfect liberty to use all means that 
science possesses,” &c. We doubt if Dr. Hitchman would be a very accept- 
able champion to the people in whose defence he writes. “Some men,” says 
Dr. Simpson, in his pamphlet on Homa@opathy, “ pretend they can honestly 


apothecary. 
Vaceinator.—Not compulsory upon those who are already in practice. 


To the Editor of Tum Lancer. 


Srm,—In the course of practice I have witnessed more than once 
to which 


colon ; it remains for a 


iderable time, and i especiail 

on the motion of the body, and during the evacuation of the bowels, when the 
pressure of the diaphragm is brought to bear on the large intestine. That this 
pain is mainly owing to the enormous distension of the gut, by flatus, 
solid contents, or both, is peoved by the relief afforded when the bowel is re- 


in intensity, 


stored to its pristine The size to which the bowel becomes inflated 
is at times almost incredible, and partial paralysis of its muscular fibres is sure 


ensue, 
I have procured decided relief to the patient by the of belladonna 
plasters at the seat of the pain ; seem to act better than immediate], 
over the gut. At the same time I - the valerianate of zinc, combined wi 
sulphate LS compound rhubarb pill, extract of camomile, and carmina- 
tives. 8 doses of strychnia will ace marked benefit. When the above 
have restored in some the power of the bowel, Mr. Leckie will find 
ferri et strychniw citras oor), as prepared by Mr. Bastick, a most excel- 
ient form for administration. obedient servant, 
Greenwich, February, 1860. Ussuzr, M.B. 


4 Union Surgeon has no right to complain. He confesses that he has refused 
to join in the wholesome movement which Mr. Griffin has commenced and 
carried on with judgment and per Let him join heart and hand 
in that righteous movement. If wrongs are to be redressed, it must be by 
a determination upon the part of those who are suffering under a vicious 
system. We can have no sympathy with lukewarm advocates or inconsistent 
friends. He who wishes for reformation must p!ace his own shoulder to the 
wheel, must act in concert with the true reformers of abuses, and must not 
content himself with merely making complaints, without taking a single step 
to remedy the abuses under which he labours. 

Nemo,—In the year 1837. 

Dr. Brinton’s Clinical Remarks (No. IL.) arrived too late for insertion in our 
present number. 

A. B. C.—It is not desirable to allude to the subject at present. 


of Hrr-sornrt. 
To the Editor of Tar Laycer. 

Srr,—On a former occasion you were enough to insert in your journal 
the of excision of the 
latino plod recorded) would kindly furnish me with a few of its 

I om now anxious to obtain correct statistics and details of the operation of 
the complete or partial removal of the eee eee and, as the inser- 
tion of my former — was attended with many obliging and satisfactory 
much important information, which is intended not solely for myself, but for 
the profession. 

7, Green-street, . 1860. P. C. Parcs, M.B.C.S, 
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“ The Welcome Guest” at Kiag’s College—The great soirée at King’s Colleg: 
held on the 19th ultimo, was followed by a little one given to the student; 
on the 20th, which appears to have been projected with a keen eye to busi. 
ness, Special care was taken to make it generally known that the company 


it became necessary to devise some handy method by which the alwmni iy 
search of an alma mater could be reached, It was shrewdly calculated tha: 
those who had already been caught might best help to catch others. The 
cireular inviting the students in esse, informed them that the Secretar; 
would be obliged by the recipient suggesting to any student in posse whom 
he might know of, to enrol himself in time to receive a card. The Atheneun, 
in adverting to this liberal entertainment, says, “We are sorry we did no: 
hear of the intention till after the soirée had come off.” 

Mr. T. Ward.—He could be indicted for a misdemeanour for disobeying : 
statute law. 

Dr. G. Corfe.—The paper has been mislaid, but search shall be made for i:, 
and Dr. Corfe communicated with. 

Rerus—Mr. Griffin, Weymouth. 

Mr. H. G. Earnshaw.—The case of “ Aneurism of the Arch of the Aorta” 
shall, if possible, appear in our next impression. 

Studene.—Not if he “enters to lectures” previous to the 1st of January, 1861. 


A Prorossp To THE Act. 
To the Editor of Tux Lawcert. 
Srr,—My attention having been called to many cases of 
Medical Act, and to one in 
Studers Medicine, 


Chartham, near Canterbury, February, 1960. 


Dr. B. P. Wilkins, (Newport, Isle of Wight.)—Mr. B., under the circumstances, 
would have acted more in accordance with professional propriety if he had 
handed over the patient to Dr. Wilkins. © 

Mr. Hancock's Clinical Remarks on the “ Division of the Ciliary Muscle ix 
Glaucoma, &c.,” shall be inserted in our next number. 

Iv 4 Sufferer be really a medical practitioner, he is surely but little acquainted 
with the literature of the profession. 

M.D.—1. The fee is ten guineas. The examination is of a thoroughly practica! 
character.—2. The qualifications are sufficient. 

A. Z.—He may call himself “ practitioner of medicine.” 

West.—If he do not enter to lectures next Ovtober, he must pass the preli- 
minary examination. 

Wut ZB. L, S. repeat his question, his note having been mislaid ? 


Fourrexny 
To the Editor of Tux Lancet. 


Sra,—In the aristocratic parish of Padd miles from the 
resides a recent! 


are-road, -made physician of the burgh 
without examination, who has at his hose what he cals «| Philanthropie 
pensary, to belong to which each member to arge sum of fowrpen 
receive professional attendance at their 
val Colleve of Physicians of Edinburgh—who 
a paltry mode of 


diploma to the they 
Have they not t eee of erasing his name from their 


lege into such it? 4 
Webrenry, 1980, Ruse, MRCS. 


tiows, Lerrzns, &c., have been received from — Mr. Hancock; 
Dr. C.J. B. Aldis; Mr. J.T. Beck; Mr. H. G. Earnshaw; Dr. Brinton; Ir. 
J.N. Heale; Mr. Canton; Mr. Edward Booth, Stalybridge; Mr. G. Padley, 
Swansea; Mr. Wallace, Edinburgh ; Mr. Matthews ; Dr. Bernard Kavanagh, 
Limerick; Mr, Oliver Pemberton, Birmingham ; Mr, P. C. Price; Mr. J. 
Elliott, Islington ; Dr. W. Hitchman, Liverpool; Mr. G. 8. Morris, Chart- 
ham; Mr. Davies, Neweastle Emlyn, (with enclosure ;) Dr. Jones, Lianfyllin, 
(with enclosure ;) Mr. Gallie, Glasgow, (with enclosure ;) Mr. Sinclair, 


(with enclosure ;) Mr. Stretton, Beverley, (with ; 

Renfrew, (with enclosure ;) Mr. Hutchinson, Bishop Auckland, (with enclo- 
sure;) Mr. Henchley, Glamorganshire, (with enclosure ;) Mr. Underwood, 
Bristol, (with enclosure ;) Mr. Sprigg, St. Neots, (with enelosure;) Mr. 
Nichols, Eton, (with enclosure ;) Mr, Cheves, Millbrook, (with enclosure ;) 
Mr. Dudley, Hants, (with enel ;) Mr. Holbrow, Gloucester, (with e- 
closure ;) Mr. Eldridge, Sutton Seotney, (with enclosure ;) Mr. Orrell, Chel- 
tenham, (with enclosure ;) Dr. E. P. Wilkins, Newport, Isle of Wight; Mr 
H. Hodson Rugg; Mr. Henry Ussher, Greenwich ; Mr. T. Ward ; Dr. Corfe 
Dr. H. Helsham, Yarmouth; Holmrook ; Fiat; M.R.C.S.E.; Ae. 


= 
of “intending students” would be particularly agreeable; and since it wa: pI" 
obviously a difficult matter to address a card to every “ intending student,” 
D 
| 
| of the 
and honourably mix up the two practices. Most physicians naturally doubt " of are 
whether any man can, in honour and honesty, combine such incompatible in- ‘added to the Medical Re: - ~ - alonse be 
id > Me gistration Act, something after the following plan — 
congruities. Neither any true homeopath nor any true allopath would give That no person shall be allowed to practise medicine, or surgery, or mid- 
this spurious set credit for their integrity of purpose and principle.” Some wifery, nor visit or prescribe —* - .—y- in or out of doors, whether for 
remarks on the Modern Disciples of Homeopathy and their Literature will 
probably appear in the next Laxcrr, to be followed by a third article on the fing of wh they mate Kable ponsities ames 
Dupes of Homeopathy. While writing, allow me to enclose 10s, which you will kindly hand to De. 
X. X.—He can be proceeded against if he assume any title implying that he is | Ladd, the indefatigable and worthy Secretary of the London M Registra. 
registered under the provisions of the Medical Act, or if he practise as an Cc 
the severe 
t has always oceurred in females of an hysterical temperament, whose bowels 
are more or less constipated. The pain seems to radiate from the arch of the 
| 
this fourpenny 
st for bringing ther BY 
] 


